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MATERNAL MORTALITY * 


By EarpLEY HoOLLANp, M.D. Lond., F.R:C.S., 
F.R.C.P., F.C.0.G. 
OBSTETRICAL AND GYNECOLOGICAL SURGEON, LONDON HOSPITAL 





Tue failure of the maternal mortality-rate to yield 
one decimal point to the sustained attack which has 
been directed against it, but its tendency rather to 
react in the opposite direction, has endowed it with 
an air of mystery and malignity. The 1933 figure of 
4°5 per 1000 is 7 per cent. higher than the figure for 
the preceding year, and 15 per cent. higher than that 
of twenty years previously. It is not only the rising 
figure which is so disturbing to the people of this 
country, but also the fact that our mortality figure 
is about 40 per cent. higher than that of the Nether- 
lands—a country whose statistical methods in this 
respect are comparable with our own. 

There is, however, nothing obscure about maternal 
mortality. Its #tiology, both in principle and in 
detail, is well known, and the way in which it can be 
remedied is, to a certain section of the medical 
profession at all events, perfectly clear. There is no 
lack of knowledge, but only an obstinate neglect of 
the application of known facts. 


Ineffective Measures so far Taken 


The manner in which the problem has been attacked 
during, say, the past twenty years may be summarised 
as follows. Let me begin with the professional 
obstetricians. They have put up a good fight; but 
having no control of funds and little influence in 
directing public health policy, their success has been 
small. They have induced the General Medical 
Council te impose a minimum period which students 
must spend in the maternity wards of the medical 
schools, and in other ways have brought about 
beneficial improvements in the training and examina- 
tion of undergraduates. They have persuaded the 
boards of management of hospitals to found in-patient 
maternity departments and to increase the number 
of maternity beds. Having, after years of opposition, 
brought into being the Central Midwives Board they 
have caused the training of midwives to be progres- 
sively raised from three months to half a year and 
then to a year. They have held united discussions, 
have published reports on obstetrical teaching and 
practice, and have urged many reforms. They have 
given evidence before committees and have, collec- 
tively and individually, written and suggested much 
concerning the creation of a maternity service and 
the prevention of maternal mortality. Last, and in 
future promise perhaps most important of all, they 
five years ago founded the British College of Obste- 
tricians and Gynecologists, whose first object is ‘* to 
encourage the study and improve the practice of 
obstetrics and gynzcology.” This corporate body, 
with every obstetric professor and specialist and 
teacher in Great Britain and Ireland and the 
Dominions a Fellow or a Member, and with a growing 
body of well-approved Diplomates, is already becom- 
ing a powerful influence in all that appertains to the 
obstetric service of this country. 

The public health authorities 
extremely active. 


also have been 
The Notification of Births Acts and 


* Read at a sessional meeting of the Royal Sanitary Institute 
on April 9th, 1935. 
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the Maternity and Child Welfare Act have been placed 
on the Statute Book. The local authorities and 
county councils have entered the obstetrical field with 
enthusiasm ; welfare centres, antenatal clinics, the 
provision of hospital beds have arisen everywhere. 
Committees have been appointed to consider various 
aspects of the problem ; there have been new regula- 
tions for the notification of puerperal pyrexia, and 
medical officers of health now inquire especially in all 
cases of death in childbirth. A notable series of 
reports has been issued by the Ministry of Health, 
whose late chief medical officer, Sir George Newman, 
has done everything humanly possible to put the 
facts before the medical and lay public and to awaken 
interest. This is a remarkable record of high 
endeavour. But it has had no effect on the maternal 
mortality-rate. Everything has in fact been done 
but the one essential thing. Imagine the British 
Admiralty sending a battleship into action with an 
improvised crew, But that is just what has been 
done in the battle which has been joined against the 
maternal mortality-rate. The necessary personnel 
has not been trained, and until this has been done 
there is not the slightest chance of victory. This is 
the theme to which I shall return again and again 
throughout this paper. 


INFORMATION AT OUR DISPOSAL 


A remarkable array of reliable information has 
during the past few years been gathered about the 
problem. The statistics of all countries and the 
manner in which they are computed are available, so 
that country can be compared with country. Reports, 
prepared by Government departments and by 
medical bodies, of the problem as it affects individual 
countries or large cities have been issued ; whilst the 
number of monographs dealing with the problem in 
a general way or as regards its different components 
isimmense. It would, in fact, be difficult to mention 
any medical problem which has been attacked in so 
thorough a manner. The knowledge at our d sposal 
is ample; all we have to do is to make proper use of 
it. The two most impressive documents which have 
been issued lately are what may be called the Newman 
Report and the New York Report (the Report of the 
Departmental Committee of the Ministry of Health, 
interim (1930) and final (1932), under the chairman, 
ship of Sir George Newman; and the report issued 
by the New York Academy of Medicine on ‘‘ Maternal 
Mortality in New York City,’’ 1933). 

Both reports should be studied together ; for both 
have many points in common. The New York 
report, not emanating from any government or 
official department, can afford to be, and is, very 
much more outspoken on the medical or professional 
aspects. Both reports have classified the deaths as 
‘** preventable’ and ‘‘ non-preventable.’ The New- 
man Report concludes that at least one-half of the 
maternal deaths are preventable, and states that had 
the information available been fuller this number 
would probably have been higher. The American 
Report confirms the latter statement ; for the infor- 
mation available was more complete and the propor- 
tion of deaths regarded as preventable was as high as 
two-thirds. The following extracts are significant :- 

‘** We are, however, convinced, that the primary essential] 
for the reduction of a high maternal mortality is sound 
midwifery, before, during and after childbirth, and this 
does not chiefly depend upon administrative arrangements 
or the expenditure of public money.” (Newman Report, 
final, p. 134.) 

R 
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“ . . at least half the deaths which have come under 
review could have been prevented had due forethought 
been exercised by the expectant mother and her attendant, 
a reasonable degree of skill been brought to bear upon the 
management of the case and adequate facilities for treat- 
ment been provided and utilised.” (Newman Report, 
final, p. 134.) 

“*The incapacity of the attendants, either in judgment 
or skill, contributed significantly to the large number of 
avoidable deaths. Their failure to provide proper prenatal 
care has already been pointed out. The prognosis of 
delivery was frequently incorrect. Labor was often 
improperly conducted. The physicians many times were 
apparently ignorant of indications and contra-indications 
for interference. Operative procedures were undertaken 
when there was no indication or plain contra-indication. 
Labor was terminated by rapid traumatizing delivery 
when non-interference was called for. Operative procedures 
were performed on potentially infected patients. 
Attendants were tardy in obtaining proper consultations. 
There was failure to treat severe complication with all 
the means which should have been available. Difficult 
obstetrical operations were performed by physicians whose 
training and experience could not be considered adequate.” 
(New York Report, p. 215.) 


Naturally énough, both reports created a consider- 
able stir in their respective countries. The central 
theme which, thinly veiled in the British but naked 
in the American, runs through both reports is that 
the problem is first and foremost one of obstetric 
personnel. In other words, the main problem is one 
of assembling a properly trained corps of doctors and 
midwives and maternity nurses and of making their 
services available at the right times and in the right 
places, together with all the accompanying support 
of first-rate maternity hospitals. 


MORTALITY STATISTICS AND DEATH CERTIFICATES 

To what extent is a maintained or rising mortality 
figure due to correcting errors in death certificates ? 
The Registrar-General bases his mortality statistics 
on death certificates and there is strong reason to 
believe that, so far as maternal mortality is concerned, 
death certificates sometimes fall grievously short of 
accuracy. 

It is probable therefore that we need not attach 
too much significance to the statistical rise that has 
occurred in the mortality figure for 1933. For the 
rising figure may mean, not that every year a higher 
proportion of deaths occurs, but that the more careful 
scrutiny of death certificates is bringing into the 
citegory of maternal mortality deaths which in 
former years would have gone elsewhere. I believe 
the sieve is becoming finer and that in consequence 
we may have to face with equanimity similar or 
even higher figures for the next few years. It is a 
point worthy of consideration and much support is 
lent to it in recent publications. In the New York 
Report it was found that the percentage of error 
between the true cause of death and that given on 
the death certificates was no less than 18. 

Exactly the same thing was found in the recent 
investigation into maternal mortality in Rochdale. 
When the investigators examined the case-records 
of 16 deaths which from the death certificates had 
been classed by the Registrar-General as due to some 
intercurrent disease (‘‘ associated ’’ deaths), they 
found ‘“‘seven cases in which there were serious 
obstetrical complications that could be zegarded as 
factors of primary importance in leading to the death 
of the patient.”” They accordingly, for the purpose 
of their inquiry, transferred these seven cases from 
the class “‘ associated ” to the class “‘ direct ’’ deaths. 
Here was an error of no less than 44 per cent. in 
certification of the cause of death in childbirth, 
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brought to light purely by chance. How prevalent 
is this sort of thing throughout the country? It 
has always seemed to me, from the ordinary routine 
of clinical experience, that the proportion of ‘‘ asso- 
ciated” deaths to “direct” deaths was always 
ridiculously high as given by the Registrar-General 
(e.g., in 1933 it was 1 to 3-2). The public must be 
prepared for shocks if medical officers of health do 
their duty in this respect. 

I will now deal with a few modern factors which 
impose an additional load on the ordinary hazards 
of childbirth and which clearly indicate that an 
improved maternity service is required even to keep 
the mortality-rate down to its present level. 


ABORTION 


The effect of including deaths from abortion in the 
maternal mortality figures must be clearly understood. 
The inclusion of abortions puts the maternal mortality- 
rate at the mercy of the abortionist. The death-rate 
from abortions is rising and the whole truth is not 
yet contained in the Registrar-General’s figures. In 
1926 the deaths from abortion formed 10-7 per cent. 
of the total maternal deaths, in the three years 1928 
to 1930 they were 11-9 per cent., in 1932 they were 
14-6 per cent. These figures, for some reason probably 
good, do not include coroners’ cases. (If coroners’ 
cases were included the above percentages would 
have to be increased by about one-sixth.) 

From the preventive point of view deaths from 
abortion and deaths from childbirth are in a totally 
different category, and it would be helpful to a better 
understanding of the situation by the general public 
if they were kept separate by the Registrar-General. 

How many of the abortion deaths occurred in the 
course of associated diseases, how many as the result 
of spontaneous abortion in healthy women, how many 
were “therapeutic ” and how many were “ illegal ” 
abortions it is impossible to estimate. Certain facts 
are well enough known. One is that both “ illegal ” 
and “‘ therapeutic ’” abortions are steadily increasing 
in number, and make an increasing contribution to 
the maternal mortality-rate. It is my impression 
that the number of unwanted pregnancies is much 
greater than it was, say, 20 years ago, because the 
contraceptive methods now in favour are less efficient 
than they were. 


UNFAVOURABLE CHANGE IN METHODS OF OBSTETRIC 
PRACTICE 


A striking change in the last 15 to 20 years is the 
remarkable widening of the indications for inter- 
vention during labour, and the great increase in the 
number of operative deliveries (induction of labour, 
forceps, and Cesarean section). This has occurred 
in spite of the efforts to frustrate it on the part of 
leading teachers and text-books. It is interesting 
to speculate on the factors which have led to this, 
and I suggest that the following have been chiefly 
responsible: (a) the increasing employment of 
analgesics and anesthetics which have by now become 
almost universal: in a certain proportion of cases 
these slow down labour and lengthen it, weaken the 
natural forces and so lead to an increase in the 
forceps-rate ; (b) the building of hundreds of little 
cottage and other hospitals giving to local practitioners, 
who may possess neither the requisite judgment or 
skill, the opportunity of performing Cesarean sections 
and other obstetric operations. The number of 
Cesarean sections has increased in an astonishing 
manner. 

In the Newman Report (final) 160 deaths after 
Cesarean section were reported in the second series of 
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* 3805 deaths investigated. Many of these were after 
previous attempts at forceps delivery. The report 
states, with the characteristic courtesy and tact of 
official documents, ‘“‘the Committee's observations 
lead them to believe that in some cases there may be 
a tendency to resort to Cesarean section as treatment 
of complications of labour, perhaps without due 
consideration of other methods of obstetrical treat- 
ment.”’ Exactly the same point was made by the late 
Whitridge Williams in the fifth edition (1923) of his 
text-book; after giving his opinion that the rising 
mortality of childbirth was to be explained on the 
supposition ‘that many practitioners in urban 
areas have been led astray by the teachings of those 
who regard labour as a pathological rather than a 
physiological process, with the result that inter- 
ference upon insufficient indications is frequently 
undertaken by those who do not fully appreciate 
the risk involved,” he goes on to state that an inquiry 
by a Committee of Massachusetts State Medical 
Society into the death-rate in that State during 
the year 1921 showed that, after puerperal infection, 
Cesarean section was the most frequent cause of 
death. (ce) Uninstructed antenatal work with its 
mistaken notions about “disproportion,” ‘‘ post- 
maturity,” the “unengaged head,’ and the resort 
in consequence to unnecessary interference. (d) Any 
sort of interference with the course of normal preg- 
nancy and labour, by meeting the demand of the 
patients for shorter labours, or by extension of the 
indications for drug or operative induction to suit 
the convenience of the patient, her friends, the doctor, 
the nurse. (e) An exaggerated idea of the value of 
the infant’s life as compared with the life or health 
of the mother—due to the fact that nowadays 
pregnancies are spaced, regulated, and relatively 
rare. This interesting social change in reproductive 


method is exerting a great influence on obstetrical 
procedure. 


ADVERSE FACTORS DUE TO CHANGING SOCIAL 
CIRCUMSTANCES 


The additional load which these impose at the 
present time on the ordinary hazards of childbirth 
is probably not great; but they are slowly pro- 
gressive. Amongst them may be mentioned: (1) a 
relative increase in primiparity, with restriction in the 
size of the family ; (2) the increasing average age of 
all mothers, primipare and multipare; (3) the 
desire to limit the size of families must tend, via 


intentional abortion, to an increased maternal 
mortality-rate. 


Two Aspects of the Problem of Lowering 
the Mortality 


It seems to me that the problem of lowering the 


maternal mortality has two distinct aspects. The 
one is the lowering of the mortality in the so-called 
“black areas”; the other is the lowering of the 
mortality in the areas which may be called “ favour- 
able.”” The respective mortality-rates of these two 
are, as is well known, very different, and are set out 
for us clearly in the final Newman Report, the areas 
being placed in five groups. At the head of the 
favourable areas come the Home Counties with a 
mortality-rate of 3°4; at the foot of the black areas 
comes Wales with the figure of 5°9. 

It is interesting to know what exactly would be the 
effect on the maternal mortality-rate for 1933 of 
bringing about a reduction of the rate for the “ black 
areas,’ not down to the minimum figure of 3°4, 
but down to the fairly respectable figure of 3°9 for 
the group representing ‘‘ Rural England, Southern 
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and Eastern Counties.” To do this it is requisite to 
know the number of deaths which occurred in the 
black areas, and Dr. Isabella Cameron has very 
kindly sent me the figures for four counties and 
twenty country boroughs in England, and ten 
counties and two country boroughs in Wales. The 
number of deaths was 715, and I have assumed a 
convenient mortality-rate of 5°9 for the whole group. 
(The calculation would of course be made accurately 
by anyone who had the complete figures for 1933 
before him.) If the mortality-rate in these areas 
had been 3°9 instead of 5°9 the figure for the whole 
country would have been 4°] instead of 4°5, repre- 
senting a saving of the lives of 245 women. The 
calculation shows clearly that the effect of this 
degree of improvement in the “ black areas” though 
most desirable would not be very remarkable, and 
would merely succeed in getting the mortality figures 
for the whole country back to the level of, say, 
twenty years ago. 


LOWERING THE MORTALITY IN THE BLACK AREAS 


It was always believed that this would be a fairly 
simple problem, but no one suspected how simple 
until its solution in Rochdale had been undertaken 
by the medical officers of health of that town (Dr. 
Andrew Topping and Dr. John Innes, his successor). 
The paper published in February last by Oxley, 
Phillips, and Young, entitled ‘‘ Maternal Mortality 
in Rochdale, an achievement in a Black Area,’ was 
surely an astonishing obstetrical revelation. At the 
same time it was, I fear, a telling indictment of the 
local obstetric personnel. Rochdale for many years 
was in the unenviable position of having one of the 
highest maternal mortality-rates in England. During 
the three years 1929-1931 it was 10 per 1000. A 
study of the circumstances leading up to each death 
made it appear more than likely that a large proportion 
of the deaths had been due to too frequent inter- 
vention in the course of labour by the medical atten- 
dants. The problem was how to stop this. As far 
as the medical personnel was concerned there was 
not the least difficulty in getting their support, for 
as soon as the true state of affairs was brought to 
their notice the response was prompt and satisfactory, 
and the interest and support of doctors and midwives 
was at once enlisted. The second step was to awaken 
the interest of the community in general, and of the 
women in particular, in the medical facts. To effect 
this all available agencies, such as the pulpit, the 
platform, and the press, were used. The women 
thus were taught that, to safeguard themselves, they 
should make the fullest use of the antenatal clinics 
and should at once report at the first sign of any 
abnormality, and should refrain from attempting to 
persuade the doctor or the midwife to act contrary 
to their best judgment in hurrying the course of 
labour. The result was most remarkable. The 
‘“drive”’ was begun in 1931. For the three years 
1932-1934 the maternal mortality of Rochdale had 
allen from its reproachful figure of 10 per 1000 to a 
figure which was approximately the maternal mortality 
of the rest of the country—namely, to 3°9 per 1000. 
What was accomplished in Rochdale can be accom- 
plished in similar centres. It is important to note 
the delightful simplicity of the methods employed. 
First and foremost there was no alteration in the 
personnel; there were the same doctors and the 
same midwives. There was merely on their part a 
change of spirit and a change of method. In the 
hospital it was particularly noticed that women 
with complications of labour were being sent in 
increasing numbers at a stage when the complication 











2 ME 


976 THE LANCET} 





MR. EARDLEY HOLLAND: 


MATERNAL MORTPALITY [APRIL 27, 1935 





was capable of being treated with greater safety. In 
the second place it should be noted that the scheme 
itself, and the preliminary inquiries which led up 
to it, had its origin in the public health department 
of the borough, which was in the position to obtain 
the relevant facts, and to supply the administrative 


machinery required for the inception and development. 


of the changes called for in the maternity services. 

It is true that the Rochdale sample was only a 
small one, comprising about 1200 births per annum, 
and that the drop in the death-rate might be 
alternatively explained by the laws of chance or on 
the basis of natural variations in the incidence of 
disease occurring in groups of years. To me, however, 
all the circumstances of the case carry conviction. 

I have described the Rochdale experiment at some 
length because it is an example of the simple problem 
of reducing the high mortality of the black areas 
down to a reasonably low level. Very different is 
the other aspect of the problem—namely, that of 
appreciably lowering the figure for the country as a 
whole, over and above what would be accomplished 
by cleaning up the black areas. 


LOWERING THE MORTALITY IN THE FAVOURABLE 
AREAS 


The problem of reducing the maternal mortality 
below the best figures for the country—namely, 
below the figures for the group of Home Counties or 
for London, or even of reducing it to the still lower 
figure for the Netherlands (i.e., just below 3 per 1000)— 
presents an entirely different problem. To reduce 
the mortality in the black areas was easy, and 
required no change of personnel and no additional 
expense. But to reduce the mortality to a figure 
below the existing best will be by no means easy and 
will require a very great effort. It can only be 
brought about by a radical change of personnel— 
of doctors and midwives both. This to my mind is 
the key to the whole problem of lowering maternal 
mortality. A personnel cannot be improvised, but 
must be trained. Before it can be trained the 
requisite training schools must be built and staffed. 
The whole process will take time and the country 
must be asked to wait patiently until the standard 
of midwifery practice has been remarkably raised 
and is undertaken by a select corps of men and 
women, based on high-class obstetric institutions. 
In Munro Kerr’s words, ‘ Holland’s degth-rate is 
low primarily because of the excellence of its 
obstetric service ’’ (or, he might have written “ of its 
obstetric personnel”). ‘Good physique, a simple 


and better dietary, absence of rickets, all play a_ 


part ; but they are only influencing factors.” 

The problem of maternal mortality, let me repeat, 
is not obscure; and a considerable reduction in the 
present rate will not be difficult once the proper 
personnel, with the requisite training centres, have 
come into being and a new obstetric tradition has 
arisen—as in such circumstances it surely will. The 
great mistake that the central and local authorities 
of this country have made is in believing that the 
creation of an efficient obstetric service was chiefly 
an administrative problem. 

A discussion of the administrative problem of who 
is to pay for establishing a network of obstetric 
training centres of university standard throughout 
the country, and for running them, is outside my 
province. Moreover, a discussion of details about 
methods of teaching and training the requisite 
personnel are beyond the scope of this paper. The 
most complete and up-to-date discussion of the whole 
subject, with references to recent reports and other 


literature, is to be found in Munro Kerr’s splendid 
book on *‘ Maternal Mortality and Morbidity.” 

It must be clearly recognised that practical training 
in obstetrics must come after graduation, and the 
proposed training centres would be used for post- 
graduates who, as residents for a period, would learn 
the work under recognised teachers. At the present 
time the necessary hospitals and teaching organisa- 
tion for giving post-graduate training are (apart from 
the few resident posts available in maternity hospitals 
or in maternity departments of some general hospitals) 
almost non-existent in this country. The teaching of 
undergraduates is best done, as at present, at general 
hospitals with attached medical schools at most of 
which the instruction is now adequate. All under- 
graduates must be taught the principles of obstetrics. 
But the teaching of obstetrics as a practical art and 
craft, how to deal with complications and how and 
when to perform operations, should be reserved for 
doctors who after graduation decide to “take up 
obstetrics’? and to devote further study to it. A 
sufficient period of responsible resident work in 
contact with high standards of practice and teaching 
will lead to the acquisition not only of skill and good 
judgment but also of what may be called an “ obstetric 
conscience.” Once an “ obstetric conscience”’’ has 
been acquired a doctor is proof against any amount 
of temptation to hurry or to interfere unnecessarily, 
or to offend in any other way against the cardinal 
principle of preservation of normality. All such 
obstetric practitioners (the majority of whom will 
probably be in general practice) would no doubt 
receive professional recognition in the form of 
a special diploma. They would gradually infiltrate 
the profession and come to be recognised and accepted 
by the lay public and by their colleagues. 

There is nothing new in the foregoing proposal for 
the principle of a trained personnel. It has been 
reiterated many times by the obstetric branch of the 
profession, individually and collectively, from the 
1919 ** Report on the Teaching of Obstetrics” of the 
Obstetrical Section of the Royal Society of Medicine 
onwards. Anyone who cares may read this and 
subsequent reports, books, and monographs. I have 
not quite lost my illusions that something sensible 
will be done in this respect for the women of this 
country ; but there is evidently a deal of vested 
interest and of jealously vested authority to be over- 
come. Why not make the maternity service a national 
service with centralised powers? The present condi- 
tions cannot be allowed to continue. 


MEDICAL SOCIETY OF INDIVIDUAL PsYCHOLOGY.— 
Owing to illness Dr. Adler will be unable to deliver 
the lecture to this society on May 2nd, which was announce d 
in our issue of April 6th. 


EYESIGHT TESTING IN SouTH AFRica.—Our South 
African correspondent writes : Under a proposed amend- 
ment to the Medical, Dental, and Pharmacy Act of 
1928, statutory qualification will be required of all 
makers of spectacles in the Union; apart from long- 
established practitioners, only those who have passed an 
examination will be allowed to pursue this calling. Registra- 
tions will take place through the Medical Council, but the 
opticians will be represented on the Board charged with 
this duty. The question has arisen whether spectacle- 
makers should be allowed to use instruments such as the 
retinoscope and ophthalmoscope, and it is maintained by 
the trade that there is no danger attached to the use of 
such appliances by properly trained opticians. Diagnosis 
by spectacle-makers, and the use of drugs such as bella- 
donna, are, however, to be strictly banned. Such terms 
as “‘ optologist,’’ “‘eyesight specialist,’’ and ‘‘ ophthalmic 
optician ’ are to be forbidden under the new law. 
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CONTINUOUS DRIP BLOOD 
TRANSFUSION 


WITH CASE RECORDS OF VERY LARGE TRANSFUSIONS 


By H. L. Marriott, M.D., M.R.C.P. Lond. 
RESIDENT MEDICAL OFFICER, THE MIDDLESEX HOSPITAL, 
LONDON ; ASSISTANT PHYSICIAN, THE MILLER 
HOSPITAL, GREENWICH ; AND 
A. Kexwick, M.B. Camb. 

HOUSE PHYSICIAN, THE MIDDLESEX HOSPITAL 


Tue continuous drip method of giving saline and 
other solutions intravenously is recognised as a 
therapeutic measure of the greatest value. Its 
great merit is that it allows large amounts of fluid to 
be introduced into the circulation very slowly and 
under perfect control. As far as we can discover, 
however, the drip device has not hitherto been 
applied to the prolonged continuous introduction of 
large quantities of blood, and we believe that there 
is considerable scope for this form of transfusion. 
The principal purpose of this paper is to describe a 
technique which has worked efficiently and easily. 
We are able to incorporate an account of cases, 
including transfusions, which appear to be much 
larger and more prolonged than any on record, and 
the paper concludes with a discussion of indications 
for continuous drip transfusion. 

For the administration of large quantities of blood 
it is obvious that more than one donor is required. 
In one of our cases ten donors contributed together 
5620 c.cm. of blood. The donors should all be 
compatible with the recipient (though not necessarily 
of the same group) and must be of the same group as 
one another, or agglutination will occur when their 
bloods are mixed in the reservoir. The assembly of 
numerous donors is easy if properly organised. We 
have found it convenient to bleed our donors in pairs 
at 8 a.M. and 8 P.M., during the progress of a con- 
tinuous transfusion. In the 17 cases we have done, 
100 donors were used, and only 7 of them were from 
the British Red Cross Society’s Blood Transfusion 
Service, as it was felt that every effort must be made 
to use relatives and friends of the recipients before 
falling back upon the donors of this remarkable and 
most valuable Service. The amounts taken varied 
from 200 to 900 c.cm., according to their age, weight, 
sex, and physical condition. 


Technique 

It is in our opinion important that the blood 
should be collected by a closed method, so that it is 
not exposed at all to the risk of infection. We have 
used a special method which may be described later 
in a separate communication. It is desirable also 
to be certain of obtaining the full contribution 
decided upon as being correct for any given donor, 
and not be obliged to take less through difficulties in 
withdrawing the blood. 

The principal difficulty in the use of citrated blood 
for drip transfusion, as compared with saline, is that 
the corpuscles tend to sediment in the reservoir and 
block the drip bulb. Some method of continuous, 
aseptic stirring of the blood is therefore necessary. 
We have achieved this by bubbling a continuous 
stream of filtered oxygen through the blood. 


APPARATUS FOR DRIP TRANSFUSION (FIG, 1) 
1. An oxygen cylinder fitted with a pressure regulator 
and fine adjustment tap. 
2. Five feet of rubber tubing, interspersed with three 
filters, which connects the cylinder to 


3. A glass reservoir of 4-pint capacity fitted with a 
rubber bung with two perforations through which project 
glass tubes. To one of these tubes is attached the tube 
from the oxygen cylinder, and, on the under side of the 
bung, a rubber tube which reaches to the bottom of the 





FIG. 1.— Apparatus 
for drip transfu- 
sion. 





reservoir. To the other tube is connected a short piece 
of tubing and a filter—it serves as an outlet for the oxygen. 
The base of the reservoir is fitted with a circular gauze 
filter made of 28 gauge pure nickel wire, with 20 meshes 
to the inch, which serves to strain off any clots. The 
reservoir fits into a tin hanger. 

4. Four inches of rubber tubing (not pressure tubing), 
fitted with an adjustable screw clip, which connects the 
reservoir to— 

5. A Laurie glass drip bulb (Fig. 2) joined to— 

6. Seven feet of pressure tubing of 5mm. external 
diameter (aspirating tubing) attached to— 

7. A cannula of special device (Fig. 3) which can be 
tied into a vein firmly without kinking it. It is made of 
glass in various sizes and costs a few pence. 


Ce= OD) Ss 


FIG. 2.—Laurie glass drip bulb. FIG. 3.—Cannula of 
special design. 








All the items of apparatus except No. 1 require 
sterilising, and may conveniently be baked together 
in a dressing tin along with the forceps, &c., men- 
tioned later. 

The first and most important step is selection of a 
vein in the arm or leg of the patient. Our choice has 
been, if possible, one of the veins in the middle of 
the forearm at a spot an inch distal to where it joins 
another vein, and with a valve at the junction which 
may be tested for by emptying the vein from above. 
Such a valve is useful in preventing reflux flow into 
the cannula which may occur under certain cireum- 
stances. The middle of the forearm, rather than the 
bend of the elbow, is most desirable because flexion 
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of the elbow does not then compress the cannula 
against the vein wall and so obstruct the flow. There 
is no need for splinting, and the patient can flex his 
elbow as he wishes. The elbow flexure veins are 
the most inconvenient of all. 

The reservoir with tubing connected is fixed at 
least 3 feet above the vein. A greater height is 
preferable as ensuring less variations in flow. An 
adjustable stand is a great convenience. The screw 
clip is left wide open. Care is taken to preserve the 
sterility of the outside of the distal 3 feet of pressure 
tubing which should rest upon a sterile towel. A pair 
of sterile Spencer Wells forceps is manipulated 
through the towel and clipped on to the tubing about 
a foot from the cannula. 

It is convenient to introduce the cannula into the 
vein and start the drip flowing using saline rather 
than blood, and the next step is removal of the bung 
of the reservoir and introduction of enough sterile 
normal saline to eover the nickel gauze to a depth 
of half an inch (about 100 ¢.cm.). The Spencer Wells 
is again manipulated through the towel and tem- 
porarily released to allow enough saline to run 
through the tubing to expel the air in it. Air, of course, 
permanently remains in the upper part of the 
drip-bulb which is an air-lock. The forceps is 
reapplied after the minimum waste of saline. 

Finally, before scrubbing up, the operator cleans 
the recipient’s arm with spirit and applies a sphygmo- 
manometer cuff and blows it up to a _ pressure 
sufficient to obstruct the venous flow and so render 
the selected vein prominent. He then sterilises 
himself and puts on a sterile gown and gloves. A 
small amount of 1 per cent. novocain is injected 
intradermally, and an incision made through the skin 
over the vein transversely to it and not more than 
2 mm. longer than the breadth of the vein. The 
vessel is displayed by blunt dissection with forceps, 
and freed and presented into the wound, bejng 











1G. 4.—Showing the vessel maintained by a piece of fine 
rubber tubing. 


there maintained by passing under it a piece of fine 
rubber tubing (Fig. 4). The distal end of the 
vein is ligatured, the ends of the ligature being left 
long, and another ligature is tied very loosely around 
the proximal end and clipped. The tourniquet is 
now deflated—a point very easily forgotten. 

The vein is cut half across with scissors and the 
lumen displayed, showing the shining intima. Any. 
bleeding is controlled by traction on the loose ligature. 
The tip of one blade. of a pair of fine Spencer Wells 
forceps (spider forceps) is introduced into the right- 
hand (operator's right hand) side of the vessel and 
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the forceps clipped on and left exerting gentle traction 
by its weight. With a pair of dissecting forceps in 
his left hand the operator grasps the left-hand wall 
of the vein and opens up the lumen while with his 
right hand he slips in the cannula (Fig. 4). The 
loose proximal ligature is tied behind the bulbous tip 
of the cannula. The Spencer Wells occluding the 
pressure tubing is released momentarily, being 
reapplied as soon as a satisfactory flow in the drip 





FIG. 5.—Showing the cannula and tubing fixed to the forearm 
by strips of strapping. 


bulb is observed. A second ligature is passed and 
tied around the cannula which should only enter the 
vein up to the shoulder of its bend ; this ligature is 
for safety and duplicates the proximal one already 
tied. The rubber tube under the vein is removed and 
the tiny wound should fit closely round the cannula. 

By means of strips of strapping the cannula and 
tubing are fixed to the forearm (Fig. 5). The long 
ends of the distal ligature are also tied round the 
cannula. Next the patient’s arm is flexed slowly so 
that the operator can assure himself that even full 
flexion at the elbow does not obstruct the flow in the 
drip bulb, the Spencer Wells again being momentarily 
released and reapplied. If there is any obstruction, 
the elbow bend must be padded sufficiently to restrain 
the obstructive degree of flexion. Sterile gauze and 
wool is placed over the cannula and strapped tubing, 
and the whole bandaged up to the elbow, firmly below 
the cannula and lightly above so that the vein is not 
compressed. The operator may now cease to keep 
himself sterile. 

The next procedure is to start and control the flow 
of oxygen in the reservoir. The bubbles can be 
observed in the saline by looking up from underneath 
at the base of the reservoir. About 60-120 bubbles 
per minute will keep the blood adequately stirred. A 
faster rate results in troublesome frothing. At this 
rate of flow the oxygen consumption is so small that 
the pointer of the cylinder’s pressure gauge hardly 
moves at all in 24 hours. The oxygen has the minor 
merit of delivering the blood in an oxygenated 
condition. 

Blood is, now introduced into the reservoir by 
removing the bung and pouring it in. Up to 1500 c.cm. 
may be conveniently introduced, leaving enough 
space above it for froth. During the introduction 
there should be the minimum exposure of the blood, 
and care must be taken to avoid droplet infection by 
not breathing or speaking over it. 

The flow of blood is now started by removing the 
Spencer Wells forceps. As the screw clip is still wide 
open the blood will be seen to flow in a rapid stream 
through the drip bulb. The screw is adjusted till 
the desired rate of flow is obtained. A flow of a litre 
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in x hours is roughly obtained by a flow of 280/z drops 
per minute. A convenient rate of flow for many 
purposes is 40 drops per minute = a litre in 7 hours 
or a pint in 4 hours. The dripping will, however, be 
found to be subject to slight variations and the nurse 
should be instructed to inspect it at least half-hourly 
and to adjust it as may be required. She should also 
keep an eye on the froth above the blood; about 
2 inches to 3 inches of froth indicates a satisfactory 
rate of oxygen bubbling. 

Apart from these minor occasional adjustments, 
there is no further need to touch any part of the 
apparatus beyond periodically replenishing the reser- 
voir with blood. Moreover the pressure tubing is so 
long that the patient can do what he likes. He may 
use his arm freely, turn over in bed, and sleep in 
any position he desires. The absence of a splint and 
the free mobility of the arm cause the patient to be 
untroubled by, and indeed oblivious of, the presence 
of the cannula in his forearm. 

It is very important indeed that the citrate and 
saline solutions used shall be prepared from distilled 
water entirely free from dead organisms. Otherwise 
troublesome rigors are inevitable.! # 


Case Records 


We have now performed 17 large drip transfusions. 
It is realised that were this paper an attempt to 
assess the value of the method, 17 cases would not 
be enough. That is not its purpose, which is to 
describe a technique which is not only practicable but 
easy. This we feel confident in doing, since in the 
17 cases we met with no technical hitch whatever in 
the transfusion of 71,390 c.cm. of citrated blood 
(60,710 c.cm. of blood plus 10,680 c.cm. of citrate 
solution), or over 15 gallons. The total time taken 
was 5374 hours. 

The largest transfusion was 5620 c.cm. of blood 
plus 1000 ¢.cm. of citrate solution ; the smallest was 
2200 c.cm. of blood plus 400 c.cm. of citrate solution. 
The strength of citrate solution used was 3°8 per 
cent. in every case. The average rate of delivery of 
citrated blood to the patients worked out at 133 ¢c.em. 
per hour, or a litre in 7$ hours. Four of the cases 
are recorded below as illustrations of the possibilities 
of the drip transfusion of large quantities of blood. 
We have picked them out from the rest as in each 
one it appeared that the transfusion was unques- 
tionably life-saving. 

CasE 1 (No. 69786. Under care of Dr. C. E. Lakin).— 
The patient was a male, aged 27, suffering from severe 
ulcerative colitis, who had been ill for six weeks. His 
general condition was extremely poor and he was running 
@ swinging temperature touching 103° F. in the evenings, 
and with a pulse-rate ranging around 130. Ordinary 
therapeutic measures had failed to arrest his downward 
progress and a fatal issue appeared imminent. The 
hemoglobin percentage estimated immediately before 
commencements of the drip transfusion was 35. 

Drip transfusion was maintained for 27 hours, during 
which 3400 c.cm. of blood and 700 c.cm, of citrate solution 
(total of 4100 c.cm., or just over seven pints) was intro- 
duced. Hemoglobin estimations were carried out at 
intervals, and at the end of the transfusion his hemoglobin 
was 98 per cent. The improvement effected in his general 
condition was remarkable. His complexion turned from 
extreme pallor to a rosy flush. His demeanour changed 
from that of a dying man to an optimistic invalid. His 
temperature dropped to normal and there was no more 
blood in his stools up to the time of his discharge from 
hospital. 

Case 2 (No. 69543. Under care of Dr. R. A. 
Young).—A male, aged 57, suffering from severe 
hematemesis and mele#na of uncertain causation, but 
thought to be probably due to gastric ulcer. When drip 


transfusion was decided upon he had been in the hospital 
for five days and was rapidly getting worse and continuing 
to lose blood. - His condition appeared desperate, and his 


‘ hemoglobin was reduced to 25 per cent. 


Drip transfusion was carried out at an even slower 
rate than in the former case, and 47 hours were taken to 
administer 4100 c.cm. of blood and 800c.cm. of citrate 
solution (total of 4900 c.cm., or 8} pints). The patient 
slept during most of the time without sedatives. At the 
conclusion his hemoglobin had risen to 103 per cent. and 
his complexion was positively ruddy. He expressed himself 
as feeling almost well, and read a newspaper with interest. 
His blood pressure was taken at intervals and slowly 
rose from 110/60 at the commencement to 150/75 at the 
end. In spite of this rise he had no more bleeding and 
made a smooth recovery. 


Case 3 (No. 70148. Under care of Mr. R. Vaughan 
Hudson).—A man, aged 37, known to have a large 
duodenal ulcer, admitted suffering from severe melena. 
When we started drip transfusion he had been bleeding 
for five days. His hemoglobin was 30 per cent. Mr. 
Vaughan Hudson considered that his condition was such 
as to make operation then quite unjustifiable. 

Forty hours were taken in transfusing 4600c.cm. of 
blood and 800 c.cm. of citrate solution (total of 5400 c.cm., 
or 9} pints). His hemoglobin rose to 105 per cent. and 
he felt and looked enormously improved. Operation 
disclosed a duodenal ulcer the size of half a crown, whose 
base was partly formed by the gall-bladder and pancreas. 
Partial gastrectomy was performed and the first part of 
the duodenum removed with part of the ulcer. At the 
end of the operation the patient’s pulse-rate was 84. He 
made an uninterrupted recovery. 

Case 4 (No. 58259. Under care of Dr. G. E. S. 
Ward).—The case of this woman is of peculiar interest 
in regard to the pathology of her condition, and it is 
being independently reported and discussed, She was 
suffering from very severe hemolytic anemia, thought 
to be of the acholuric jaundice type. She showed a 
marked reticulocytosis combined with progressive anzmia. 
It was considered that splenectomy offered the only hope, 
but was out of the question on account of her very poor 
condition. 

When drip transfusion was started her hemoglobin 
was 20 per cent. During 51} hours a total of 5620 c.cm. 
of blood plus 1000c.cm. of citrate was transfused. At 
the end of this time her hemoglobin had risen to 88 per 
cent. In our opinion the rise of only 68 per cent. 
indicated severe blood destruction, as from our experience 
in other cases we would have expected a rise of 90 to 100 
per cent. Splenectomy was performed by Mr. Pearce 
Gould. The patient has made a complete recovery. 


The four cases recorded have been deliberately 
sketched in the merest outline as the purpose of this 
paper is only to describe a technique. They serve 
merely as illustrations of what can be done in the 
way of transfusion of large amounts of blood over a 
long time. In all our cases repeated observations of 
numerous clinical, hematological, and biochemical 
facts have been made, and when there are enough of 
them it will be possible to draw conclusions. Mean- 
while the practicability of the technique seems of 
sufficient importance to warrant a preliminary com- 
munication in the hope that others will investigate 
its potentialities. 

Our experience has shown that in order to carry 
out drip transfusion with a proper regard to the 
recording of data, it is wise to have a printed case- 
sheet or form, itemising in an orderly manner the 
necessary observations, with blank spaces left for 
filling them in. Such a case-sheet saves much mental 
wear and tear. We have constructed one as a 
printed quarto double sheet and shall be pleased to 
supply copies. 

Possible Indications 


We believe that the method which has ‘been 
described, or one similar in principle, will be found 
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to have important applications in the treatment of 
both medical and surgical conditions. It is our 
conviction that blood transfusion is to-day exploited 
only to a very small extent of its potentiality, because 
it is still being employed in homeopathic doses. 
There is far from general realisation of the fact that 
a transfusion of 500 c.cm. to an adult does no more 
than augment his hemoglobin by some 8 to 10 per 
cent. of its normal value. It is the more surprising 
that this valuable method of treatment is so feebly 
used when blood is easily and freely available every- 
where. 

The drip method is firstly essentially for large 
transfusions, but it is necessary to point out that 
what is or is not a large transfusion depends mainly 
upon the size of the patient. Thus a transfusion of 
a litre in an adult of 11 st. is roughly paralleled 
by a transfusion of 46 c.cm. to a baby of 7 lb. A 
transfusion, for the purposes of this discussion, may 
arbitrarily but serviceably be defined as “large ”’ if 
it exceeds 5 c.cm. per pound of the recipient’s body- 
weight. 

The second essential characteristic of the drip 
method is that it is for slow, controlled transfusions. 
It enables the blood to be introduced over many 
hours or several days. The normal blood volume is 
approximately one-eleventh of the body-weight, or 
5 to 6 litres in an adult.* In transfusing for anemic 
states it is possible to calculate very roughly the 
amount of blood required, from the deficiency of the 
hemoglobin below an ideal of 100 per cent., allowing 
500 c.cm. of blood for each 9 per cent. of deficiency. 
We employed this method in our cases and generally 
found the practical result to work out accurately 
with the theoretical prediction. 

It is proposed to limit discussion to the possible 
scope of drip transfusion in the several groups of 
anzmic states. 

According to Price-Jones 4 the normal red cell 
count is from 4} to 6} millions per ¢.mm. in males, 
and from 4 to 6 millions in females. The normal 
range of hemoglobin percentage is from 95 to 117 
and from 85 to 111 in the respective sexes. Anemia 
exists when the figures are below the lower normal 
limits. Modern classification of the anwmias rests 
upon the simple idea that a patient is anemic either 
because he is not making enough red cells or because 
they are being lost or destroyed too fast. Deficient 
formation on the one hand and excessive loss or 
destruction on the other are the primary categories. 


HEMOPOIETIC AN ZMIAS 

The anemias due to deficient formation of red cells 
all intimately concern the bone-marrow, which is the 
factory of their origin. Diminished output of red 
cells from the bone-marrow is due either to depression 
—either non-specific or specific—of its blood-forming 
function, or to a normally active marrow being, in 
one way or another, deprived of the raw materials 
essential for hemopoiesis. 

Anemia due to non-specific depression of the bone- 
marrow occurs in many diseases accompanied by 
general toxemia. The activity of the bone-marrow 
is depressed along with the activity of all the other 
organs. Examples of such diseases are chronic sepsis, 
many fevers, and cancer. The conditions which may 
give rise to anemia in this way are so numerous that 
they form, necessarily, a large group of the anemic 
states. In all of them the patient is in a vicious 
circle of which the anemia forms an important part. 
It would surely seem that in all cases in which the 
patient’s life is in jeopardy, and which are not due 
to an essentially hopeless cause, great benefit might 
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accrue from a drip transfusion designed to raise the 
patient’s hemoglobin to 100 per cent. and so break 
the vicious circle at at least one point. We have had 
a very good result in a severe case of puerperal sepsis 
whose hemoglobin was down to 52 per cent. 

Another very important indication for drip trans- 
fusion in this class of anemia might be found in 
severely anemic cases for whose cure a serious 
surgical operation is necessary—e.g., for the eradica- 
tion of some extensive focus of septic infection or the 
removal of a growth. Restoration of the blood to 
normal as a pre-operative measure might conceivably 
mean all the difference between life and death. We 
have transfused several such cases. 

The anemias due to specific depression of the 
bone-marrow do not form a large group. There are 
first of all those due to injury to the marrow by a 
known agent such as lead, bismuth, benzol, arsphena- 
mine, the rays of radium, and X rays—the secondary 
aplastic anwmias. Then there are those due to 
supposed depression of the marrow by an unknown 
agent—the primary aplastic anemias. Whatever the 
cause, in severe aplastic anemia there is no doubt but 
that at present blood transfusion is the only method 
of keeping the patient alive. There are recorded 
cases in which particular patients have been kept 
alive by an enormous number of repeated transfusions. 
For this type of case drip transfusion would seem the 
easiest and most efficient method of blood restoration. 
The patient might once a month have a drip trans- 
fusion for 24 hours restoring his hemoglobin to 100 
to 120 per cent. In this way, the lives and careers 
of individuals of value to the community might be 


‘perpetuated in a state of normal efficiency by the 


coéperation of a small phalanx of regular donors (say 
each giving his blood every quarter). 

The important group of anzemias due to deprivation 
of the marrow of raw materials necessary to hemo- 
poiesis have been much studied and elucidated in the 
last decade. They will be found fully described and 
classified in monographs devoted to the subject. The 
main members of the group in this country are the 
iron-deficiency anzmias, especially nutritional anemia 
of infants and achlorhydric microcytic anemia of 
adults, and the hematinic factor deficiency anwmias 
of which pernicious anemia is the great example. 
The results attained by liberally supplying the 
deficient hemopoietic factors are so brilliant that 
large transfusions could only be indicated in very 
special circumstances. Such circumstances might be 
found when the patient's life is imperilled by some 
complicating acute infection, or when an urgent and 
severe surgical operation is necessary, or in a pregnant 
woman very near term. Under such conditions, drip 
transfusion might seem the ideal method of relatively 
quickly restoring the blood to normal and tiding over 
the emergency till the slower process of normal blood 
regeneration be satisfactorily established. 


LOSS OR DESTRUCTION OF RED CELLS 

The second main subdivision of the anemic states 
concerns the anzmias due to excessive loss or destruc- 
tion of red cells. Loss is due to bleeding, and, of 
course, the anzemias due to hemorrhage are the most 
important group of all. Destruction is due to 
hemolysis from various causes. The hxmolytic 
anzemias form a numerically much less important 
group. 

In the immediate relief of anwmia due to acute 
bleeding, drip transfusion is not indicated, as the loss 
of blood volume does not preclude, but indeed calls 
for, relatively rapid transfusion. The only exception 
to this statement is that the drip method may be the 
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most convenient for use when bleeding is very pro- 
longed, because of its automatic and readily controlled 
nature. An example of such use was seen in our 
third case—a very extensive cranial operation. The 
drip was left running the whole time and required no 
handling beyond occasional adjustments of flow as 
the hemorrhage fluctuated; in all 2700 c.cm. of 
blood was transfused. Although the drip may be run 
so slowly that a day may be taken to administer a 
pint, yet when occasion demands it may be speeded 
up to its full rate of a pint in three minutes. During 
the above case it was left running unattended while 
fresh donors were bled. 

In anemia due to subacute or chronic bleeding the 
indications for drip transfusion might be conditioned 
by a variety of circumstances. Thus in severe 
anemia due to a readily arrested source of bleeding, 
such as piles, there seems to be no need for transfusion 
unless the patient’s life is jeopardised by some com- 
plicating infection. On the other hand, in severe 
anzemia due to hemorrhage whose arrest necessitates 
a major operation, drip transfusion would have one 
of its chief functions, The high mortality in recurrent 
hematemesis and melzena from peptic ulcer is well 
known, and the dilemma of having to choose between 
hoping the bleeding will stop in the morphinised 
patient, or operating to arrest it, too often results in 
death whatever the choice made. There seems no 
doubt that in such cases surgery would be the method 
of election if it could be made safe by preliminary 
relief of the exsanguination. Drip transfusion can 
achieve this aim and the patient be delivered to the 
surgeon with 100 per cent. hemoglobin and accom- 
panied to the theatre with the drip still running. We 
have done this in two cases. Again, in a severe 
operation, such as Wertheim’s hysterectomy, the 
mortality is unquestionably higher when operation is 
performed on an already anemic patient. Twenty- 
four hours delay for drip transfusion of several pints 
of blood might surely lower the death-rate figures in 
such cases. 

The hemolytic answmias are a small group in this 
country, but in such conditions it is imaginable that 
drip transfusion might be a powerful therapeutic 
weapon, especially if the patient's life be menaced by 
urgent complications. 

Discussion has been limited to the possibilities of 
continuous drip blood transfusion in the treatment of 
the anemic states where the indications appear fairly 
clear. We are not unmindful, however, that the 
method might have value in conditions not essentially 
characterised by anemia. Brilliant results. from 
blood transfusion of the ordinary type have been 
recorded in almost every conceivable condition. It 
may be that in a not negligible fraction of these, cure 
was rightly ascribed to transfusion, and that failure 
of consistent confirmation of beneficial results has 
been due to under-dosage. 


We wish to express our warm thanks to the members 
of the honorary staff of the Middlesex Hospital who have 
kindly allowed us to transfuse their cases and accorded 
permission to publish our results. We are indebted 
to the staffs of the Bland-Sutton institute of pathology 
and Courtauld institute of biochemistry for carrying out 
special investigations, and to our illustrator, Mr. 8S. A. 
Sewell, for his help. Without the extremely willing 
coéperation at all hours of the sister and staff of the 
main theatre this work could not have been done. 
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SOME PROBLEMS OF INFLAMMATION 
RELATED TO SURGERY* 


By Vaty MeENKIN, M.D. Harvard 


INSTRUCTOR IN PATHOLOGY, HARVARD UNIVERSITY MEDICAL 
SCHOOL, BOSTON, MASS. 


THE fundamental mechanisms of inflammation 
are obviously of great interest to the surgeon. His 
constant contacts and the necessity of handling 
various types of pyogenic infections require on his 
part an intimate knowledge of the inflammatory 
reaction in all its known manifestations. I propose 
to discuss here some information gathered for the 
past few years concerning the relationship of inflamma- 
tion to immunity. 

Inflammation, broadly defined, is the complex 
vascular, lymphatic, and general tissue response to 
the presence of an irritant. The development of the 
inflammatory reaction consists of a series of dynamic 
and sequential changes which tend to localise and 
ultimately dispose of this irritant. It is with a 
study of some of these changes that we have been 
engaged. 

Several years ago it was found that when a vital 
dye, trypan-blue, is injected directly into the sub- 
cutaneous tissues of a rabbit, the dye rapidly diffuses 
into the tributary lymphatics, so that if these regional 
vessels are cannulated, the lymph is stained intensely 
with the dye. If, on the other hand, the same dye 
is injected into a prepared area of inflammation 
induced by a chemical irritant such as aleuronat, 
the dye fails to penetrate to either the draining 
lymphatic vessels or the regional lymph node. The 
dye has evidently been fixed in the inflamed area. 
Furthermore, it was observed that there is an 
important time-relationship in this connexion. The 
dye was found fixed as early as 30 minutes after the 
subcutaneous injection of aleuronat as an irritant. 
I shall refer to this fact later on and the importance 
of this early retention of foreign substances at the 
site of an acute inflammation will be pointed out. 
Subsequent experiments showed that intravenous 
injection of this dye is followed by a rapid accumula- 
tion of trypan-blue in the inflamed focus. Studies 
revealed that this accumulation is in part due to the 
increased capillary permeability in inflammation 
and also, as just pointed out, to the inability of the 
dye to drain outward into the regional lymphatics. 

The extent of increased plasma filtration due to 
capillary injury and increased capillary pressure 
at a point of injury is open to quantitative measure- 
ments.2, By means of a colloidal dye, it was shown 
that with certain inflammatory irritants the normal 
permeability of capillaries is increased about two- 
fold. Particulate matter which is unable to pass 
through the normal capillary endothelium readily 
passes through the lining of such channels in an 
inflamed area.* 

These findings are applicable to micro-organisms. 
When bacteria, as B. prodigiosus or B. pyocyaneus, 
are injected into the circulating blood stream they 
localise and are recovered from foci of inflammation 
in greater numbers than from surrounding normal 
tissues. This was found by culturing inflamed skin 
areas and by comparing the number of colonies 
obtained with those recovered from corresponding 
normal cutaneous regions. Bacteria when injected 
directly into an area of injury are likewise fixed 





* Read before the clinical congress of the American College 
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in situ precisely as in the case of the vital dye 
described previously, and these micro-organisms 
fail to disseminate to the tributary lymphatics as 
readily as they do under normal circumstances. 
The frequent localisation of bacteria from the blood 
stream in a locus minoris resistentie after preliminary 
trauma or other injury to tissue is well known to 
pathologists and clinicians. Osteomyelitic condi- 
tions are the common consequences of such preliminary 
injury. My observations on the accumulation of 


A thrombosed lymphatic vessel in a zone of inflammatory 
infiltration. 


bacteria in an inflamed area from the circulating 
blood stream may explain the mechanism of this 
phenomenon in terms of increased capillary perme- 
ability with subsequent accumulation and fixation 
of bacteria at the point of injury.* 


** FIXATION ”’ 


The mechanism of fixation whereby foreign 
substances or bacteria fail to disseminate readily 
from an acutely inflamed focus is referred to an 
obstructive barrier in the form of thrombosed 
lymphatics and coagulated plasma in tissues distended 
with edema.* Time does not permit description of 
the various experiments to substantiate this concept. 
The important evidences will be mentioned briefly. 

In the first place phagocytosis does not play a 
significant réle in the reaction of fixation. This 
phenomenon occurs so early after the introduction 
of an irritant that there are still relatively few leuco- 
cytes present at the time. Furthermore, micro- 
scopic studies at this period fail to reveal any trace 
of the phagocyted material tested. Yet these foreign 
substances are prevented from reaching the regional 
lymph nodes. 
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Microscopie examination of such acutely inflamed 
areas reveals a tissue distended with coagulated 
plasma. The presence of a fibrinous meshwork 
forms a conspicuous feature of the injured part. 
Careful observation of small vessels invariably brings 
to view many of the lymphatics either completely 
or largely occluded by thrombi consisting of a delicate 
fibrinous reticulum. In the later stages of the 
reaction, many leucocytes are found embedded in 
its meshes (see Figure). 

Subsequent experimental evidences substantiated 
this concept of mechanical obstruction to account 
for the inability of foreign substances or bacteria 
to disseminate from an inflamed focus. For instance, 


it was reasoned that if this were the case, a 
testing substance, such as a dye or bacteria, 
would, when injected at the periphery of an 


inflamed area, fail to enter it. This was found to 
be the case. 

The concept of mechanical obstruction was further 
established by a chemical test. Concentrated urea 
in vitro prevents the coagulation of blood, owing 
to its protein solvent action on fibrin. Preformed 
fibrin also tends to go into solution fairly readily 
in the presence of a sufficiently concentrated solution 
of urea crystals. When this substance is injected 
into a rabbit simultaneously with an inflammatory 
irritant, the reaction of fixation is inhibited. In such 
experiments the lymphatics are found unocecluded 
by thrombi, thus adequately accounting for the free 
drainage of substances from the inflamed area.® 


INVASIVE POWERS OF PYOGENIC ORGANISMS 


The foregoing observations have offered a means of 
studying the mechanism to account for the differences 
in the invasive ability of various pyogenic organisms. 
The importance of such a study requires no special 
emphasis. : 

The intensity and rapidity with which an inflam- 
matory irritant is circumscribed in a tissue area 
varies with the type of irritant. The speed with 
which an irritant causes a region to be walled-off 
by mechanical obstruction in the form of thrombosed 
lymphatics or a fibrinous network or both is necessarily 
an important index in determining its ability to 
disseminate ultimately into the circulating blood. 
This holds true if the irritant, per se, can readily 
drain through lymphatic vessels from the site of 
inoculation. That bacteria disseminate from the 
site of inoculation through lymphatics has often been 
demonstrated. It follows from this that if bacteria 
are employed as inflammatory irritants some informa- 
tion may be obtained concerning the invasive 
‘apacities of different micro-organisms. This would 
depend on the type of inflammatory reaction which 
a given micro-organism induces in the host. Patho- 
logists and surgeons are familiar enough with the 
localising tendency of staphylococcus in contrast 
to the invasive property of the streptococcus. Can 
the behaviour of various pyogenic organisms in 
tissues be related at least in part to their respective 
abilities of creating an early inflammatory reaction 
at the site of their inoculation which would tend to 
prevent, by the mechanism previously described, 
their dissemination to the tributary lymphatic 
nodes? It has been pointed out in a previous com- 
munication that when a vital dye is introduced into 
an area at various intervals of time after bacterial 
inoculation of this site, the degree of walling-off of the 
infected focus may be determined by the extent to 
which the dye can drain into the regional lymphatics 
or, for that matter, ultimately into the blood stream. 
This method can perhaps be used as a clinical test 
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to determine the patency of lymphatics, or, in other 
words, the degree of walling-off of an area of 
inflammation such as a pyogenic abscess or an 
inflammatory reaction in a cavity, whether the 
peritoneal, pleural, or joint cavity. 

The observations presently to be described represent 
a comparison of three pyogenic cocci: Staphylococcus 
aureus, Streptococcus hemolyticus, and Type I. pneumo- 
coccus, with regard to the rapidity of retention of 
trypan-blue at inflammatory foci induced by these 
respective organisms. The significance of such 
data in regard to an understanding of the invasive 
properties of these micro-organisms will be pointed 
out. 

When trypan-blue is injected into the skin of a 
rabbit immediately after the inoculation of Staphylo- 
coccus aureus, the dye readily diffuses to the regional 
lymphatics. If, however, an interval of only one 
hour elapses between the injection of the bacterial 
irritant and that of the dye, the latter fails to drain 
into the lymphatics. An area of inflammation 
induced by the staphylococcus organism becomes 
evidently very rapidly circumscribed. Microscopic 
studies fully substantiate this fact, for lymphatic 
lumina are found occluded by fibrinous thrombi. 
In many areas the injured tissues are distended by 
coagulated plasma. 

In the case of Type I. pneumococcus, the dye fails 
to reach the lymphatic nodes until a somewhat later 
stage—i.e., about six hours after the inoculation 
of the micro-organisms. Here again this observation 
is correlated by the finding of occluding thrombi 
in lymphaties. It is of interest to note the absence 
of fibrin in the extra-capillary spaces of the skin 
of these infected rabbits. 

The prompt walling-off response on the part of 
staphylococcus is contrasted by the delayed reaction 
of fixation in the case of the hemolytic streptococcus. 
When these organisms are inoculated into the 
cutaneous tissues of rabbits, trypan-blue freely 
drains from the site of bacterial inoculation to the 
regional lymphatic vessels for almost two days. 
Throughout this period the lymphatics are patent, 
as evidenced both by their normal functioning and 
by the distended and almost unoccluded state of their 
lumina. About 45-50 hours after the initial inocula- 
tion of the streptococcus, microscopic examination 
reveals plugging of lymphatics by dense leucocytic 
thrombi. At this time the area of inflammation 
is effectively circumscribed, for trypan-blue injected 
into such an area is fixed and is unable to drain 
to the regional lymphatic nodes. These observations 
present an _ interesting paradox. Staphylococci 
produce in general little systemic effect owing to their 
intense local injurious reaction which fixes them 
in situ. Streptococci produce profound generalised 
effects on the organism as a whole because of their 
comparatively mild local reaction which allows 
them a relatively free penetration to the essential 
organs. 

It is improbable that the interesting observations 
of Tillett and Garner on the fibrinolytic activity 
of hemolytic streptococci can offer an adequate 
explanation for this delayed fixation of trypan- 
blue.? Their own findings definitely show that this 
lytic effect fails to take place with the plasma clot 
of the rabbit which was the animal used in our 
studies. It is more likely that in the case of human 
streptococcal infection the dissolution of fibrin acts 
as a synergistic agent to a more fundamental factor 
which holds true for both human and rodent types 
of infection. 

Studies now in progress support this point of view. 
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The Berkefeld filtrates of several-day-old broth 
cultures of S. aureus induce an acute inflammatory 
reaction in the skin of rabbits which promptly causes 
retention of trypan-blue. The reaction is essentially 
indistinguishable from that obtained when the micro- 
organisms alone are injected. Heating the filtrate 
to 58°C. for about one hour destroys the principle 
responsible for the reaction. The filtrate of a 24-hour 
culture is ineffective, whereas the 1-day-old culture 
-of the organisms produces perfect walling-off of the 
inflamed area. This indicates that the S. awreus owes 
its necrotising activity (which doubtless is an impor- 
tant factor in its ultimate localisation) not merely to 
its presence per se, but in addition also to its ability 
to release a powerful exotoxin-like product. This 
soluble toxic, thermolabile material is capable of 
inducing sufficient capillary and lymphatic damage 
to produce a shunting off, so to speak, of the inflamed 
area. There is some evidence that this material is iden- 
tical with or at least resembles in many respects staphy- 
lococcus leucocidin. The filtrates of haemolytic strepto- 
cocci and of Type I. pneumococcus are utterly unable 
to induce any such response. The dye penetrates 
from such inflamed areas to the regional lymphatics 
even as late as 50 hours following the inoculation 
of streptococcal filtrates. The filtrates of these latter 
micro-organisms are evidently entirely innocuous. *® 


CONCLUSION 


I have called attention to the réle of the inflam- 
matory reaction in immunity and thereby its relation 
to some problems in surgery. Powerfully necrotising 
irritants produce as a result of an increase in capillary 
permeability and of lymphatic damage an extremely 
prompt reaction, perhaps best termed fixation. 
By this process, consisting in the rapid formation 
of a network of fibrin and of thrombi in lymphatics, 
the area of injury is mechanically circumscribed 
and the dissemination of the irritant is prevented. 
S. aureus is an example of such a_ bacterial 
irritant. Aleuronat is a chemical irritant of 
similar potency. Mild irritants, on the other hand, 
produce only a delayed reaction, thus allowing 
relatively free penetration of the irritant into the 
circulation for a considerable interval of time. 
Occlusion of the draining lymphatics in such instances 
often takes place as late as two days subsequently 
to the inoculation of the irritant. Hemolytic 
streptococci exemplify this type of irritant. Another 
instance has been recently demonstrated by McMaster 
and Hudack who showed that for 24—48 hours following 
a mere skin incision or a mild burn, lymph drainage 
is increased. Subsequently the rate of flow is 
diminished.® 

In relatively large suppurating or acutely inflamed 
areas the reaction of fixation may occur as early as 
30 minutes after the injection of an irritant. This 
prompt response allows a definite interval of time for 
the relatively sluggish leucocytes to assemble for phago- 
cytosis at the site of inflammation. The polymorpho- 
nuclear cells appear first and are displaced subsequently 
by the macrophages. This cytological sequence, 
as recently demonstrated in this laboratory, is 
apparently conditioned by changes in the local 
hydrogen-ion concentration.’° The reaction of fixa- 
tion by circumscribing the irritant in the earliest 
phase of the acute inflammatory reaction plays 
a definite réle in immunity, for it protects the 
organism at the expense of local injury. The reason 
for the disastrous effects resulting from untimely 
surgical interference with such an effective inflam- 
matory barrier, as described above, and which is 
encountered, for example, in the staphylococcus 
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or the anthrax carbuncle, is obvious and needs no 
further comment in view of the foregoing discussion. 
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ARM-BATH AT RISING 
TEMPERATURE 
FOR RELIEF OF VASCULAR HYPERTENSION * 


By R. Fortrescur Fox, M.D., F.R.C.P. Lond. 


AN 


PARTIAL baths at temperatures plus or minus to the 
body have been used for many years. Cold Sitz baths, 
douches, and packs with frictions formed a great part 
of the empirical “‘ hydropathic ’’ system in the last 
century. The local application of heat, sometimes at 
increasing temperature, is an old practice, especially 
in Germany, and hot foot-baths have been long 
employed for hypertensive and nervous affections, 
bronchial irritation, and asthma at some of the 
French spas. 

Schweninger, whose help in “‘ maintaining his health 
for two decades” is acknowledged in Bismarck’s 
“* Recollections,” appears to have been the first, in the 
early 1870's, to make use of local baths of increasing 
temperature in a systematic manner in the treatment 
of general diseases. Disorders of the heart and 
circulation, congestive abdominal conditions, fever, 
and other illnesses were treated by him in this way. 
Since his time the rationale of the general reaction 
which follows local stimulation has been 
experimentally demonstrated. A fact of common 
experience has received its proof although its thera- 
peutic implications are still to a large extent unrealised. 
It has been shown, for example, by means of the 
plethysmograph, that if one arm is treated with 
increasing heat the volume of the wntreated arm 
increases, that is to say, the vascular dilatation in 
one limb is accompanied by a general dilatation over 
the surface of the body—a “ con-sensual reaction,” 
according to the terminology of Brown-Sequard. In 
other words, it is impossible to confine the effect of 
heat to the part to which it is applied, and the same 
is true, to a less extent, of cold and mechanical stimuli. 

Following Schweninger, Hauffe’ has made a series 
of clinical and experimental studies in Berlin of the 
effects of partial baths on the circulation, and his 
conclusions are of much interest and originality. 
He divides local stimuli into two classes, according 
to their physiological effects: (1) sudden or sharp 
stimuli, whether by cold in any form, or by heat, or 
mechanical (by pinching, friction, or movement) ; 
(2) slowly rising stimuli. Of this class the only 
definitely active increasing stimulus is that of heat ; 
slowly increasing movements are uncertain in their 
effects. The plethysmographic curve falls after all 
forms of sudden stimulus, but rises steadily with the 
stimulus of slowly increasing heat. It has been 
clearly shown that this form of local-heat-stimulus 
brings about a definite general reaction: progressive 


* Demonstrated at a reception given by the International 
Society of Medical Hydrology and the British Health Resorts 
Association at the Institute of Hygiene on March 15th. 





vasodilatation, increased circulation in the capillaries 
and veins, and changes in the distribution of the 
blood. The vasodilatation is believed to affect not 
only the skin and subcutaneous tissues, muscles, and 
bones, but also the liver, spleen, bronchial tubes, and 
coronary vessels. That is to say, the “internal 
peripheral ’’ circulation is modified and increased by 
heat applied externally to a single limb. To make 


_ this possible the blood is drawn to the outward parts 


from a central area or reservoir, which includes the 
cardiac cavities, the pulmonary circulation, and the 
large arterial trunks and branches up to their entry 
into the organs. An overstrained heart may thus be 
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relieved by gradual displacement of the blood mass 
from the reservoir to the outward districts, without 
effort on the part of the heart but solely by direction 
of its energy to the altered peripheral surfaces. The 
pressure of the blood proportionately decreases as 
the surface of the body increases, and an increase 
in the surface circulation diminishes the cardiac 
burden. With this may be compared the effect of 
sudden hot or cold stimuli, which should always be 
avoided when the heart is embarrassed. 

The rising foot-bath is recommended only for robust 
subjects, the arm-bath being also preferable from 
the extent and proximity of the surface operated on. 
The relation, of skin areas to organs and functions 
should not be overlooked. In partial baths of rising 
temperature the technique, duration, temperature, as 
well as exact observation of the extension of the 
reactions on the surface of the body, are of great 
importance. 

The late Dr. Anton Lieven? recently summarised 
a long experience in this method of treatment at 
Aachen. 

In his practice the three following types of cases showed 
good results: (1) residual articular rheumatism after 
rheumatic fever, with or without valvular lesions or 
myocarditis; (2) rheumatoid or osteo-arthritis with 
hyperpiesis; (3) Bauer’s syndrome or “ high-pressure 
rheumatism,” that is, pseudo-rheumatic symptoms in the 
soft tissues, disappearing when the blood pressure is 
reduced. If arterio-sclerosis was not far advanced, 
marked lowering of tension was often observed—e.g., from 
220 to 170. Young patients were commonly given from 
three to four weeks of nearly daily baths. In older people 
the temperatureg and intervals varied with the reaction. 
But in all cases he found that, properly given, the arm-bath 
relieved rather than put any strain upon the heart. Hans 
Behrend has also put on record a similar experience at the 
hydrotherapeutic clinic of the University of Berlin.* 

The bath here figured, the first of its kind in 
England, differs in some respects from the German 
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model. It has been mate: to my aporany aa Chutes. 
Hearson and Co., Bermondsey, for Dr. Mary Nicol, 
of Southend. Both the arms are here immersed in 
a single bath at about blood heat. The water is 
gtadually warmed by an electrical resistance, giving 
a uniform augmentation of heat in unit time of 1° F. 
per minute, measured by rototherm and mercurial 
thermometers. Thus a bath of 12 to 20 minutes’ 
duration would begin at 100° and finish at 112° or 
120°. I am not competent to express an opinion on 
the physiological hypotheses that have been put 
forward to explain its action. But I can state that 
my own preliminary observations in cases of vascular 
hypertension show a fall in both systolic and diastolic 
pressure after a single bath, amounting sometimes 
to 5-15 mm. in the diastolic reading. The systolic 
reading appears to me of less importance. The 
reduction of pressure is believed to last for 2-6 hours. 
The local heat causes little or no discomfort, but some 
flushing and general perspiration. Pain and breath- 
lessness, if present, are relieved. It seems to be a 
safe and effectual method of producing, at all events 
temporarily, a general peripheral dilatation. I should 
anticipate that, with suitable technique, augmenting 
heat will be found of especial value in the common 
variety of high blood pressure, which shows periodical 
“crises” or “ waves”? *® of vascular hypertension ; 
and probably also in many chronic conditions 
(rheumatic and otherwise) with ‘“ poor circulation,” 
angiospasm, subnormal temperature, Raynaud's 
disease, or chilblains. 

In any case, I hope that the claims advanced will 
be put to the test by medical men having the oppor- 
tunity of more extended observation, both at the 
spas and at clinics for physical treatment. Whether 
the vasodilatation produced by a course of treatment 
is maintained remains to be proved, but the risks 
of paroxysmal hypertension are so considerable that 
even temporary or partial relief should be welcomed. 
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SKIN SENSITIVITY TO BICHROMATE 


By C. E, Hercvus, D.S.0., 0.B.E., B.D.S., 


D.P.H. 


PROFESSOR OF BACTERIOLOGY IN THE UNIVERSITY OF 
OTAGO, NEW ZEALAND; AND 


H. D. Purves, M.Sc. 


M.D., 


In December, 1932, a boy aged 16 came to the 
out-patient department of the Dunedin Hospital 
suffering from dermatitis of the flexor surfaces of both 
forearms. Since March, 1932, he had been employed 
by a fur-coat manufacturing firm, where his work was 
to damp dyed rabbit skins with water applied with a 
brush. He was well till November, when an irritable 
papular rash appeared on the flexor surfaces of both 
wrists ; it did not yield to the treatment he used, and 
it spread up the forearms, so he sought advice at the 
hospital. 

The dermatitis was of a papulo-squamous type with 
vesication and exudation of serum in places, and extended 
from wrist to elbow on the flexor aspects of both arms ; 
the skin was reddened and deeply infiltrated. Sedative 
lotions were prescribed and he continued at work, but 
as the condition of the skin became worse he was admitted 
to hospital on Jan. 24th, 1933. 
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At this date the dermatitis was widespread, affecting 
the exposed surfaces of his neck and chest and the legs 
below the knee, while the inflammation on the arms had 
become more acute, and extensive areas of ulceration were 
present. In addition, there was severe blepharitis and 
his nose was obstructed and discharged serum. The 
acuteness of the dermatitis was quickly subdued by 
ordinary treatment, and on Feb. 18th he was discharged 
from hospital. Three months elapsed, however, before 
the rash and the nose and eye symptoms had completely 
disappeared. In June he resumed work, but within a 
fortnight a complete relapse occurred and he was obliged 
to abandon his employment. 


SEARCH FOR THE CAUSE 

It was now clear that the dermatitis was of the occupa- 
tional variety and a search for the causal agent was begun. 
Samples of furs were obtained from the factory and patch 
tests were made by applying patches 1 in. square to the 
patient’s skin for 24 hours. Severe reactions were induced 
by rabbit fur, dyed to imitate seal, and these were more 
intense when the under-surface of the pelt was applied 
to the skin. In control tests this pelt induced no reaction 
on normal persons. 

We now obtained from the dyers samples of this fur 
in different stages of manufacture and patch tests were 
made. The results were as follows :— 

Untreated rabbit skin , _ 

Rabbit skin after tanning and dressing negative. 
“tipping ”’ ° 
a sa » “dipping ”’ (finished ont +++ 


In the “dipping” process the pelts, after mordanting 
in a bath of bichromate, are dyed by immersion in a solu- 
tion of hydrogen peroxide and Ursol D. As ursol D 
paraphenylene diamine—has been found to be the causal 
factor in many cases of fur dermatitis we assumed that 
it was operative in this case; but no reaction followed 
the application of ursol D to our patient’s skin. 

We next obtained from the dyers samples of all the dyes 
they had in stock, which comprised ursol D, base 1, 
ursol DB, ursol P, ursol DF, ursol 2G, and ursol SK. 
(Both ursol D and base 1 are trade synonyms for para- 
phenylene diamine.) Each of these dyes was applied 
in 1 per cent. solution on cotton-wool, but no positive 
reaction was obtained. 

Thinking that the reaction must be due to either some 
combination of the rabbit skin with the dye, or to partially 
oxidised compounds formed during dyeing, we dyed 
portions of rabbit pelt with all the above-mentioned dyes. 
None gave a positive reaction. Next, a sample of fur 
“tipped ’’ with aniline black was finished by mordanting 
with bichromate, and then dyeing with ursol D. This 
piece, identical with the factory product, induced no 
reaction. Two pieces of rabbit skin, which had been 
mordanted and washed only, gave a positive reaction. 
Rabbit pelt mordanted and well washed gave an inde- 
terminate reaction. Cotton-wool and mordanting solution 
induced an intense reaction. These results: may be 
tabulated thus :— 


“Seal tipped” mordanted with 
and dyed wie ursol D 


” ’” ” 


bichromate 
neg. 


“ 


Seal tipped ”’ mordanted with bichromate 


and rinsed 


Plain rabbit manelianted with nechoomate ont 
rinsed .. + 


Fresh sample of ‘ rabbit dyed pe ” from 
dyers .. - a & oa +++ 
A further test gave the following results :— 

Rabbit pelt mordanted and well washed 

Cotton-wool and mordanting solution oe ++++ 
These tests show clearly that the reaction induced by 
the finished factory product was due to traces of bichromate 
in the pelt. An extract of the pelt made by soaking for 
six hours in cold water gave the following results :- 

0°1 c.cm. extract of pelt ee + FT 


0°1 c.cm, extract of pe It reduced ay the ‘addition 
of bisulphite ‘ neg. 


0°1 c.cm, of 1 in 10,000 solution net. ‘Shieenente ee + + 


It was estimated that 0-21 mg. of potassium bichromate 
was extracted from each square inch of pelt. On inquiry 
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we learnt from the dyers that the furs are given a final 
treatment by brushing with a solution of bichromate. 
This dries on the fur, and in the subsequent handling some 
of the dry powder is rubbed off and becomes fixed to the 
porous under-surface of the pelt. 


LIMITS OF PATIENT'S SENSITIVITY 


The limiting amount of bichromate giving a reaction 
on external application was determined by applying 
0-le.em. amounts of the different solutions on lint for 
24 hours. The results are set out in Table I. 


TABLE [ 


Amount of 
K,Cr,0,; in 
0O°1 c.em., 


Amount of 
chromium in 


Concentration 


of solution of Reaction after 


24 hours. 


K,Cr,0, millionths of a 01 c.em. 
gramme = 1. 
lin 10,000 .. 10 5 . 
1 in 30,000 .. 3°3 12 4 
1 in 100,000 1 0°35 H 
1 in 1,000,000 Th | 0°035 = 


The sensitivity to intradermal inoculation was also 
determined by injections of 0-1 c.cm. (Table I1.). 


TABLE II 





Concentration of K,Cr,0,; in Chromium in 


Reaction. 


K,Cr,0;. 0°1l ¢.em, 0°1L ec.em, 
1 in 100,000 as 1 0°35 +++ 
lin 1 million... 01 0°035 + + 
lin 3 millions 0°033 0012 + + 
lin 10 - ool 0°0035 - 
lin 30 a 0°0033 00012 
1 in 100 oool 0°00035 


lin 500. ,, 
lin 1000 ,, 
Saline 


11 t# 


The smallest amount of bichromate giving a definite 
positive reaction was one three-hundred-millionth of a 
gramme = 3 x 10—°g. containing 1-2 x 10—*%g. of 
chromium. 

Where positive reactions were obtained a redness was 
observed within four hours of the injection, increasing to 
a maximum in about eight hours, and at this time some 
irritation was felt. In about 24 hours fine vesiculation 
ensued producing a roughness of the skin which persisted 
for as long as a fortnight after the injections. 


SPECIFICITY OF REACTION 


Positive reactions have only been obtained with solutions 
containing chromic acid or its salts. Chromic sulphate 
and other compounds of trivalent chromium were quite 
inert, as were solutions of chromates after treatment with 
reducing agents, such as sulphur dioxide, which reduce 
chromic acid. The patient was not found to be more 
sensitive than normal to other irritant substances, the 
reaction due to formalin solution diluted 1 in 4 being no 
greater than that in a normal person. 

A year later the patient’s sensitivity was again 
determined by intradermal inoculation with the results 
seen in Table III. 

TABLE III 





Concentration 


Concentration 
K.Cr.0, c 


K,Cr,0:. 
lin 30 millions .. + 
lin 100 pe we _— 
lin 300 os oe _ 


Reaction. Reaction. 





lin 100,000 

1 in 1 million 

1 in 3 millions 
linld,, ne + 


There appeared to be a slight reduction of sensitivity, 
the lowest concentration giving a marked reaction being 
now | in 10 million as compared with 1 in 30 million a 
year before. 

The conjunctival reaction was tested but no reaction was 
obtained with one drop of any of the solutions tested, 
ranging from | in 300 million to 1 in 30,000. 


Two attempts at passive transfers were made. In the 
first, the patient’s serum, not inactivated, was injected 
in amounts of 0-2c.cm. into one of us (H. D. P.). The 
injections were followed within five minutes by a marked 
reaction consisting of irritation with the formation of a 
central white raised area 1-5cm. in diameter surrounded 
by a marked redness. The reaction reached a maximum 
in half an hour and had practically subsided in three 
hours’ time. The injection of 0-le.cm. of 1 in 10,000 
bichromate into the serum area was painful owing to the 
previous irritation, but was not followed by any reaction. 
A 1 per cent. solution bichromate was also applied 
externally on cotton-wool to a second serum inoculation, 
and again no evidence of transfer was obtained. 

In a second trial, a year later, the patient’s serum was 
first inactivated half an hour at 60° C. and inoculated into 
both the authors with normal serum controls. This time 
no reaction was obtained from the patient’s serum. One 
of us (H. D. P.) was inoculated with a 0-5 per cent. solution 
of bichromate in saline as antigen. The injections of this 
concentration were very painful, the pain ceasing as 
soon as the injection was finished. All the bichromate 
injections showed redness and tenderness for one week 
after the injection, and by this time the skin over the sites 
became rough and scaly, but there was never any vesicula- 
tion. A month after the injections the scaliness had 
practically disappeared and only a slight dusky pigmenta- 
tion remained, probably due to precipitation of chromium 
compounds beneath the skin. There was no evidence of 
transfer, both serum areas and the bichromate ccntrol 
reacting similarly. 

In the other test (C. E. H.) a 1 in 10,000 solution of 
bichromate was used as antigen as 1 in 1000 bichromate 
was found to be painful on injection. There was no 
reaction and no evidence of transfer. 


DISCUSSION 


It has long been known that workers exposed to 
chromic acid and its salts develop ulcers and rashes, 
some people being more susceptible than others. 
Joules ' reports a case of asthma from sensitisation to 
bichromate. The skin of this patient was sensitive 
to a solution of one grain of potassium bichromate in 
25 minims, and injection of gr. 1/25 K,Cr,0, brought 
on asthmatic symptoms, Smith? has reviewed the 
literature respecting allergic reactions to chromates, 
and reports a case, with asthma and allergic manifesta- 
tion, sensitive to 1 per cent. ammonium bichromate in 
the patch test. After 24 hours there was erythema 
followed by vesiculation in three days. Intradermal 
injection of O'l e.em. of 0°5 per cent. ammon. 
bichromate produced a marked local reaction and a 
lighting up of distant areas. Humphrey and Phillips * 
found small quantities of chromate extractable from 
some leathers. Dr. Cox, discussing the paper, said the 
quantities were small, not exceeding 1 mg., and did 
not think this would cause dermatitis to anybody. 

In the case we record the sensitivity shown to 
chromate is remarkable. Intradermal inoculation 
appears to be the most delicate test for chromic acid. 
It surpasses any of the chemical tests. 

J. W. Mellor, in his “‘ Comprehensive Treatise on 
Inorganic and Theoretical Chemistry,” cites Jackson 
for the statement that the precipitation reaction 
between barium salt and potassium dichromate has 
a limit of 1 in 256,000 dichromate. In the same 
volume Mellor states that Konig finds the colour 
reaction with 1: 8 dihydroxynaphthalene 3: 6 disul- 
phonate is sensitive to 0°000,000,8 g. chromate in 
10 c.cm. Our patient has given a definite reaction 
with 0°1 c.cem. of 1 in 30 million bichromate equivalent 
to 0°000,000,0012 g. chromate in 0:1 c.cm. 

This study shows the importance of searching 
investigation by the use of specific tests, and raises the 
question of whether other cases of fur dermatitis, 
reported as due to parathenylene diamine, may not 
have been caused by traces of bichromate in the 
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finished fur. In persons with sensitivity of this high 
order, dermatitis due to the presence of chromates 
in leather articles used by them is likely to occur. 

The mechanism of sensitisation to a simple inorganic 
substance like chromic acid remains obscure. As in 
previous experiments, our attempt to secure passive 
transfer failed. The reaction shown with the patient’s 
serum in our first trial is of particular interest, since 
a similar reaction was demonstrated by previous 
experimenters. We cannot, at present, say whether 
failure to obtain this reaction in our second experiment 
was due to previous inactivation of the serum, 


SUMMARY 


A case showing a high degree of specific sensitisation 
to chromates is reported. A definite skin reaction was 
obtained with 0°000,0033 g. of potassium bichromate 
applied externally, and with 0°000,000,0033 g. on 
intradermal inoculation. Attempts at passive transfer 
yielded negative results. 
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Clini cal and Laboratory Notes 


EMPYEMA NECESSITATIS SIMULATING 
PERINEPHRIC ABSCESS AND CURED 
BY ASPIRATION 


By E. H. W. Deane, M.B. Melb. 


ASSISTANT MEDICAL SUPERINTENDENT, WRIGHTINGTON HOSPITAL 
(LANCASHIRE COUNTY COUNCIL) 


ADVANCES in the diagnosis and treatment of intra- 
pleural suppuration have made empyema necessitatis 
rare. The pus, however, may appear in many and 
interesting situations, and at times the diagnosis of 
its origin has caused no little difficulty ; thus Birch ! 
reported a case in which infection had actually 
entered the spinal canal causing paraplegia. The 
following record is of interest because the pus tracked 
to the region of the upper pole of the kidney, 
presumably by passing under the external arcuate 
ligament, and the signs resembled those of peri- 
nephric abscess. In fact, the patient presenting 
himself with a swelling in the loin, the condition 
was regarded as one of primary perinephrie suppura- 
tion with upward extension through the diaphragm 
and subsequent involvement of the pleura. 


Y. Z., a mill operative aged 22, had had left-sided 
pneumonia three years previously. The illness lasted a 
fortnight and left him with a chronic cough, and he did not 
regain his strength. The cough and weakness persisted 
for two and a half years, but apparently the chest was 
not re-examined. Four months before admission to the 
Wrightington Hospital a swelling appeared in the left 
loin; it was recognised as an abscess and incised twice, 
and the diagnosis of perinephric abscess made. The chest 
condition being discovered at the same time was regarded 
as secondary to the perinephric infection. There had been 
no disturbance of renal function. The patient was then 
admitted to hospital and was found to be a pale-looking 
youth with two sinuses (incisions) discharging profusely 
in the left loin below the 12th rib. He ran an irregular 
evening temperature of 101-102° F. He had conspicuous 
clubbing of the fingers; the left side of the chest was 
flattened, with poor air-entry; and there were all the 
physical signs of a large effusion in the lower half. There 
was no deformity or tenderness of the spine suggesting 


? Birch, C. A.: THE LANCET, 1934, xxiv., 1283. 
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a vertebral origin of the infection, and this was confirmed 
radiologically ; nor was any urinary abnormality detected, 
or radiographic abnormality of the renal tracts. 

X ray examination of the chest showed a large fluid 
opacity with horizontal upper level extending as high as 
the 2nd rib in front. This pleural effusion was evacuated 
through an aspirating needle passed through an inter- 
costal space, and the pleural cavity was washed out with 
eusol solution. At the completion of this operation 20 c.cm. 
of a 2 per cent. solution of mercurochrome was introduced 
through the needle into the pleural cavity, and next day 
the discharge from the sinuses was coloured with this dye 
—proving the connexion with the empyema. The 
aspirated pus was found to contain many disintegrating 
polymorph leucocytes, staphylococci, and streptococci, 
but no tubercle bacilli were seen either in films or after 
guinea-pig inoculation. Euso]l washing-out was repeated 
at two-day intervals and the discharge from the sinuses 
became much less. After about a week it was found 
possible to pass a rubber catheter through one of the 
sinuses into the empyema cavity and to carry on with the 
eusol washing by this route. This treatment was then 
continued daily until a month after the patient’s admission, 


when the fluid from the empyema became clear and 
serous ; active treatment was then discontinued and 
the sinuses rapidly closed, and have remained closed 


since. 

During treatment the patient lost all trace of cough, 
and radiography before discharge from hospital showed 
that the lung had almost completely expanded and filled 
the chest except for a small opaque area in the costo- 
phrenic angle. The weight in two months increased by 


17 lb. and the blood sedimentation index improved 
from 32 to 12 mm. (Cutler’s method). 

It seems almost certain that in this case the 
empyema had been present since the attack of 
pneumonia three years previously ; that it was of 


long standing seemed probable from the flattened 
state of the left side of the chest. An empyema 
persisting for so long usually leads to considerable 
thickening of the pleura, and this may prevent 
re-expansion of the lung, so that surgery is required 
either to permit re-expansion or to collapse the 
chest wall in order to obliterate the pleural cavity. 
The fact that simple aspiration followed by eusol 
irrigation has allowed of re-expansion in a case of 
such long standing is an additional reason for the 
present report. A similar successful result after 
aspiration has been recorded by Khan.? 


I am indebted to Dr. E. H. Allon Pask, medical 
superintendent of Wrightington Hospital, for 
permission to publish these notes. 


LOBAR ATELECTASIS IN AN ADULT 


WITH RE-EXPANSION 


By ERNEST FietcHuer, M.B.CAams., M.R.C.P. 
ASSISTANT PHYSICIAN TO QUEEN MARY'S HOSPITAL FOR THE 
EAST END, AND THE ITALIAN HOSPITAL; AND 
S. B. Dimwson, M.B.Lonp., D.T.M. 

LATE HOUSE PHYSICIAN AT QUEEN MARY'S HOSPITAL 


THe increasing use and improved technique of 
radiology is steadily adding to our knowledge of lung 
disease, Foremost among the advances of radiological 
work has been the employment of lipiodol in diagnosis. 


Thus the existence in certain chest radiographs of a 


triangular shadow at the base of either lung has been 
known for many years, but the interpretation put on 
it was by no means clear. 

Originally it was thought to be that of a mediastinal 
effusion or even pleural thickening.' It was subse- 


* Khan, M. Y.: Indian Med. Gaz., 1934, Ilxix., 444. 
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quently suspected, however, that this explanation was 
true only in a very few cases and that the majority of 
these triangular shadows were caused by atelectasis 
(or more correctly detelectasis?) of a lower lobe* or 
accessory lobe of a lung’ ® most often associated with 
bronchiectasis. The introduction of lipiodol confirmed 
this association. The X ray appearances are those 
of a dense triangular shadow with its base on the 
diaphragm, and the hypotenuse running from the 
bifurcation of the trachea downwards and outwards 
towards the 
lung periphery, 
disappearing be- 
hind the dome 
of the dia- 
phragm. On the 
left side it is 
obscured by the 
heart shadow, 
but can be seen 














was slight (only morning), and there were no night sweats. 
The appetite was good. 

It is generally agreed that the great majority of 
these ‘‘ detelectatic ’ lobes in adult life are bronchiec- 
tatic. In this case bronchiectasis was suspected, but 
not confirmed by lipiodol injection. It is difficult 
therefore to understand the situation. A lobe or lobes 
may collapse in children during the course of acute 
lung infections, and may re-expand in the course of a 
few hours or days. Apart from these acute infections, 

* they may also 
collapse before 
any of the signs 
or symptoms of 
bronchiectasis 
develop. Kerley 
has recorded a 
bilateral case of 
this type. But 
collapse and re- 


through it. On expansion in an 
the right side adult without 
it fills in the bronchiectasis is 
cardiophrenic not explicable 
angle. Com - unless we 
pensatory em- assume that 
physema occurs * detelectasis ° 
in the unaffected is a “ pattern” 
lobe or lobes, reaction on the 
and the heart part of the lung 
and me di- to certain infec- 
astinum are tions or other 
sometimes  dis- stimuli. 
placed towards It is unlikely 
the affected that the collapse 
side. was due to 
In a_ recent obstruction in a 
series of 100 - ' os bronchus, 
cases of general Left: Radiogram showing collapse (or detelectasis) of left lower lobe without because “‘apneu- 
bronchiectasis, ¥ : bronchiectasis. (Taken after lipiodol injection.) matosis”’ or, as 
one of us (E. F.) Right: Same case five months later; re-expansion of the left lower lobe. the Americans 
found 20 cases have it 


with a basal shadow of this description,? while in a 
more recent Canadian investigation, 6 per cent. showed 
a triangular shadow.’ Cases in which re-expansion 
has followed collapse of a lobe have not infrequently 
been recorded, usually during the course of pneumonia 
in children,’ * * but cases in adults of re-expansion of 
a bronchiectatic lower lobe have been rare.'° ™ So 
far as is known, no case of collapse of a non-bron- 
chiectatic lower lobe in an adult with re-expansion 
has previously been published. 


A. B., a man aged 59, had ‘influenza’ at the end of 
January, 1933, which lasted two or three days. He did 
not go to bed, but for two months complained of general 
weakness, some cough, and night sweats. No previous 
history of pneumonia or pleurisy was obtained. He 
contracted ** pneumonia *’ on the left side on April 15th, 
1933, and abundant crepitations appeared at the base of 
the left lung. He was in bed for four days only, and on 
April 22nd he was sent to hospital for investigation. He 
was at that time expectorating very little sputum, and 
this showed no tubercle bacilli. X ray examination 
(April 26th) showed poor excursion of the diaphragm, with 
what was thought to be basal bronchiectasis on the left 
side. Lipiodol examination on May 5th showed collapse 
of the left lower lobe, but no evidence of bronchiectasis 
(Fig. 1). 

The patient was sent back to his doctor with a request 
that he should be referred again towards the end of the 
summer, as it was thought that some change might take 
place in the lung during the autumn and winter months. 
In September another radiogram showed re-expansion, and 
this was confirmed in October by lipiodol injection 
(Fig. 2). The signs in the chest had cleared up and cough 


> 
‘‘absorption atelectasis’ follows bronchial obstruc- 
tion, unless of course it is incomplete or valvular. 
A record of the intrapleural pressure might have 
been an aid in the elucidation of this case, 
but unfortunately this was not obtained. It is 
impossible to state how long it took for re-expansion 
to occur as the radiograms were taken at an interval 
of five months. Such cases may be more common 
than is at present supposed, and if this were so, it 
would be of considerable interest, for at the present 


time the mechanism which underlies this form of 
collapse is not understood. 
REFERENCES 
. Wallgren, A.: Beit. z. Klin. 1928, lxix., 641. 


1 d. Tuberk., 

2. Fletcher, E.: Tubercle, 1932, xiv., 3 

3. Singer, J. J., and Graham, E. A. : 
1926, xv., 54. 

4. Graberger, G.: 

5. Kerley, P.: 

6. Rist, E., 


‘Amer. Jour. Roentgenol., 


Acta Radiologica, 1931, xii., 240. 

Brit. Jour. Radiol., 1932, v., 234. 

Jacob, P., and Trocmé, P.: Ann. de Méd., 1927, 
xxi., 144. 

7. Warner, W. P., and Graham, D.: Arch. Internal Med., 
1933, lii., 888. 

8. Ellis, R. W. B.: Arch. Dis. Childhood, 1933, viii., 25. 

9. Anspach, W. E.: Amer. Jour. Dis. Child., 1934, xlvii., 1011. 

10. Sparks, J. V.: Brit. Jour. Radiol., 1931, iv., 30. 

11. Bezancon et al.: Bull. et Mém. Soc. méd. Hdp. de Paris, 

1929, liii., 1441. 





St. ANDREW’s HospiTaL, Douuis Hi1L1L.—This 
hospital, which is intended for the reception of patients 
who, while not suitable for free treatment, cannot pay the 
fees of nursing-homes, is faced with a debt of £1746 on 
the maintenance account. 
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TUBERCULOSIS ASSOCIATION 


AT a meeting of this association held on April 11th 
to 13th, at the Dunn Laboratories, Oxford, Dr. J. 
GRAVESEN (Copenhagen) opened a discussion on the 


Surgical Treatment of Tuberculosis 


Briefly outlining the various theories held from time 
to time as to the cause of efliciency in collapse 
therapy—compression, immobilisation, blood and 
lymph stasis—and pointing out that all these were 
mistaken, he said that the only aim of the treatment 
should be to establish a relaxation of the organ, and 
thus to create better conditions for the exercise of 
its spontaneous retractive power. The method should 
be called relaxation therapy, rather than collapse 
therapy. This treatment was especially indicated 
when cavities had formed, and the physician’s task 
was to apply it at the right moment, to the right 
extent, and with the right technique. The right 
time for intervention had to be determined through 
a consideration of (a) the local pathologico-anatomical 
findings, which could only be accurately done through 
a carefully conducted series of X ray examinations ; 
and (b) the immuno-biological reaction. Apart from 
observations on the general condition of the patient, 
his temperature and weight, serial examinations of 
the blood—sedimentation reaction in association 
with the number, distribution, and character of the 
white blood-cells—were of the greatest importance, 
and together with serial X ray examinations were 
a regular part of their methods for. determining the 
right time for active intervention. With regard to 
the extent to which collapse was to be aimed at, Dr. 
Gravesen said that the older tendency to aim at 
complete collapse of the lung, with its natural corollary 
of total thoracoplasty where A.P. was impracticable, 
had to give way to the modern idea of a limited and 
selective relaxation, so as to interfere as little as 
possible with the functioning of the healthy part of 
the lung. It was imperative to take care that the 
relaxation corresponded as accurately as possible 
to the seat and the extent of the disease. In this 
connexion Jacobaeus’s thoraco-cauterisation method 
had proved of great value, but where this was 
impracticable they had to consider substituting a 
selective operation, usually either a partial thoraco- 
plasty, or, in cases, e.g., of total synechia, apicolysis 
with paraffin plugging. This latter operation, how- 
‘ever, should be confined to cases in which thoracoplasty 
was undesirable or impracticable for any reason. 
With regard to technique, Dr. Gravesen said that 
total unilateral thoracoplasty was now used only 
where there were fairly extensive cavernous processes, 
and where large empyema cavities were found. His 
remarks on technique were therefore confined to 
partial thoracoplasty, and more especially to apical 
thoracoplasty, which he would prefer to call 
cupoloplasty. Various modifications had been des- 
cribed, but few offered any real advantage over the 
method which they used at Vejlefjord—the para- 
vertebral incision, by which it was possible to 
individualise the costal resection in every case. This 
individualisation was a matter of the greatest 
importance, and was carried out by ed pre- 
operation diagnosis, by supplementing the frontal 
X ray pictures with lateral pictures, and with 
screening in different postures. After giving further 
details of the cupoloplasty operation in various cases, 
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Dr. Gravesen concluded with some _ interesting 
statistics from the Vejlefjord sanatorium, and with a 
series of Xray photographs of cases treated on the 
lines laid down in his paper. 

Mr. J. E. H. Roperts said he had not reached 
Dr. Gravesen’s stage in discarding all the earlier 
theories as to how A.P. acted. He thought it was 


difficult to explain the immediate cessation of 
toxemia without the theory of lymph stasis. As 
regarded the treatment of cavities, he could not 


agree that relaxation was the only element of closure. 
For example, in cavities which had excavated right 
up to the visceral pleura, there was no tissue which 
could contract, and no mechanism for the formation 
of fibroblasts or fibrous tissue. Compression was 
necessary as well as relaxation for such cases. Large 
cavities required active compression, and he thought 
this was obviously Dr. Gravesen’s practice, if not his 
theory. In this country he was afraid that contra- 
selective collapse was not rectified immediately, as it 
was in Vejlefjord. A.P. in this country, once obtained, 
was continued for months or years. Mr. Roberts 
showed a number of slides illustrating selective and 
contraselective collapse, and showed how in the latter 
case complete collapse was obtained after the division 
of adhesions. With regard to this latter point, he 
had abandoned the use of diathermy in favour of the 
galvano-cautery, except in the case of bleeding 

which took place usually on the periphery. He 
agreed with Dr. Gravesen that the field for apicolysis 
and wax implantation was not layge, but in some 
cases where the condition of the patient did not 
warrant any form of thoracoplasty it might be a 
useful preliminary measure. 


Mr. TupoR Epwarps, speaking of phrenicectomy, 
thought that the operation was going through a phase 
of unmerited discredit, and he pointed out the ways 
in which it was of value, including the recent tendency 
to make use of temporary phrenic interruption, which 
he looked upon as a great advance in suitable cases. 
Phrenic evulsion preliminary to a partial apical 
thoracoplasty was, he considered, definitely wrong. 
Apicolysis with wax compression, an operation 
which he looked upon with disfavour, was justified 
in one type of patient only—the broad-chested 
emphysematous patient, usually over 40, for whom 


thoracoplasty was an especial risk. Discussing 
thoracoplasty, the speaker said that increasing 


experience had shown that they had in the past been 
too strict as to the criteria of operability, although 
the increased scope of the operation to include cases 
of lesions with or without cavitation in the other 
lung must inevitably result in an increased post- 
operative and late mortality from the disease. 
Bilateral apical disease had in many instances been 
healed by a combination of unilateral apical or total 
thoracoplasty associated with pneumothorax or 
apical thoracoplasty on the second side. 


Bronchospirometry 


Prof. H. C. JACOBAEUS said he had been working 
for years at the problem of how to separate the sputum 
from each lung in pulmonary tuberculosis, injecting 
different dye solutions into each bronchus. While 
this method was not yet perfected, the idea came to 
him to separate bronchoscopically the air from each 
lung. With Prof. Liljestrand and Dr. Frenckner, an 
apparatus for the purpose was devised, consisting 
essentially of a double bronchoscope with manometer 
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and a double spirometer attached to the broncho- 
scope. Within a few weeks successful experiments 
had been carried out on man, and up to the present 
150 examinations had been carried out without 
accident. Charts were thrown on the screen, showing 
for a number of pathological conditions the oxygen 
intake for each lung, the CO, elimination, the ven- 
tilation, and the vital capacity. During experiments 
with normal persons in different postures, it was 
shown that when lying down the lower lung, which 
was necessarily somewhat compressed, gave higher 
values, amounting to 10 per cent. increase, in regard 
to respiration and to oxygen intake, as compared with 
the upper lung. This result was quite unexpected, 
and might be of significance in pathological cases, 
‘since in pleurisy or other diseases of the lung it was 
of some importance on which side the patient lay. 
The most probable explanation of this finding was 
that owing to the low blood pressure in the pulmonary 
circulation there was a more thorough pervasion of 
blood through the lower lung. Possibly, also, the 
diaphragm in the lower part of the chest might make 
bigger excursions than in the upper part. In two of 
the cases illustrated, bronchospirometry was carried 
out both before and after a plastic operation. As 
was to be expected, the reduced inspiration of the 
affected lung became still further reduced, but in 
addition to this, the vital capacity of the healthy 
lung also showed a reduction amounting to about 
200 c.cm., possibly due chiefly to the fact that a 
previous displacement of heart and mediastinum 
ceased, and the return took place at the expense of 
the sound lung—a point to be remembered when the 
vital capacity was only moderate. The importance 
of this new method whereby the function of each lung 
could be determined was obvious, especially in 
questions of bilateral operations, thoracoplasty, and 
inflations. A final point of interest brought out by 
bronchospirometry was in the record of coughing 





from each lung under normal and pathological 
conditions. Under normal conditions the coughing, 


shown as rapid and powerful expirations, was equally 
strong on both sides. Where either lung was diseased, 
with reduced air content, it was demonstrated that 
the patient only coughed with the sound lung. 
The very lung that was most in need of emptying 
its pathological secretion found it more difficult 
to do so by coughing. 


Tuberculous Effusions 


Inflammation of the pleura, Dr. R. R. TRAIL 
pointed out, might occur in any state of phthisis, quite 
apart from the so-called idiopathic type ; it might be 
acute or chronic, with exudation either on to its 
surface alone or into its cavity. In any of these 
cases the exudation of lymph might be followed by 
a second stage, with outpouring of serum from the 


capillaries, leading to pleurisy with effusion. Investi- 
gations by many workers into “ idiopathic ’’ pleurisy 


had led irresistibly to the conclusion that these cases 
also implied previously or presently active tuberculosis 
of the lung, even though this was not discovered 
clinically ; and that all cases should be treated as 
such at least until they were proved to be otherwise. 
Active interference was, however, to be deprecated, 
unless there was any definite indication for this, 
such as cardiac or respiratory distress. Rest till 
absorption had taken place, followed by sanatorium 
treatment, was undoubtedly best, resulting often 
in a pleuro-pulmonary fibrosis. Between 1926 and 
1933, 61 such cases had been admitted to Midhurst, 
of whom only two had so far developed any further 
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signs or symptoms of tuberculosis. Both these 
patients died of tuberculous meningitis, without 
evidence of intermediate lung involvement. Tubercu- 
lous infection of the pleura had long been recognised 
as a cause of chronicity in empyema, and while it 
had never been rare as a primary infection, it was 
much more common as a secondary manifestation 
of phthisis, especially since the introduction of 
artificial pneumothorax. In such cases a tuberculous 
pleuritis developed, producing granulation tissue 
without true tubercles, limited to the pleura internal 
to the elastic layer. While withdrawal of the exudate 
might lead to adhesion of the surfaces and a con- 
sequent dormant condition, it was very liable to 
recur, and to change in character until it became a 
true tuberculous empyema. Such a_ secondary 
empyema had a profound effect on the pleura, the 
parietal layer of which now developed true tubercles. 
The majority of effusions which occurred where 
pneumothorax was induced prior to the stage of 
cavitation were tubercle-free. In comparing his 
own and resulis of pneumothorax in 40 cases with 
fluid and 40 cases without fluid, Dr. Trail said he 
was not convinced of the great dangers of an effusion 
which was tubercle-free and did not become purulent ; 
nor was he convinced of the benefit of continued 
gas-replacements, nor of the invariable disadvantages 
of obliterative pneumothorax. There could be no 
general rule applicable to the treatment of either 
primary or secondary tuberculous empyema; each 
case had to be judged on its own merits. In severe 
cases rib resection might be a necessity, with a 
thoracoplasty and phrenicectomy. In less severe 
conditions good results had been claimed for irrigation, 
and even sometimes simple aspiration. If pyogenic 
organisms infect a tuberculous empyema, either 
from without through some fault in technique in gas 
replacement or from within by rupture of the lung, 
the prognosis does not appear to be worse than that 
of uncomplicated tuberculous empyema. While 
various conservative measures — aspiration, air- 
replacement, irrigation, oleothorax—have their sup- 
porters, major surgery would appear to give far the 
best results, with thoracoplasty as the method of 


choice. He agreed with the finding of the last report 
of the Committee of the National Tuberculosis 


Association of America, that while a predominantly 
tuberculous infection might warrant conservative 
treatment, a predominantly secondary infection, or 
an underlying lesion which rendered the empyema 
a secondary consideration, demanded major surgery. 


Dyspncea 


In a paper on the significance of dyspnea in 
the treatment of pulmonary tuberculosis, Dr. E. P. 
PovuLton dealt first with the pulmonary deficiency 
as a cause of dyspnea. Extensive lesions in the 
lungs might lead to a reduction of oxygen in the 
arterial blood from the normal saturation of 95 per 
cent. to 80 per cent., the CO, of the arterial blood 
being at the same time slightly increased. The 
putting out of action of a part of the lung would not 
of itself lead to this state of affairs; the flow of 
blood through the unaerated lung must also be so 
free that the arterial blood became a mixture of 
aerated and unaerated blood. If the flow of unaerated 
blood was cut down, the arterial anoxemia would 
diminish, and this was what took place after artificial 
pneumothorax—which was thus a treatment for this 
type of dyspnwa. The oxygen chamber or tent 
was of littlé use save as a temporary expedient in 
the arterial anoxemia of phthisis, partly because 
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oxygen had no curative effect on tuberculosis, and 
partly because its prolonged use tended to produce 
anemia. Paroxysmal dyspnea was another type 
met with, in which the attacks resembled the ‘‘ cardiac 
asthma” of elderly non-tuberculous subjects. This 
was really due to left ventricular failure, and was 
accompanied by an increased blood flow through the 
heart. Both morphia, as Clifford Allbutt had shown, 
and oxygen had been found of benefit in this con- 
dition, but the speaker described the mechanical 
apparatus devised by J. Plesch, which he suggested 
was better than either, and which was successful in 
treating pulmonary edema with “ rattling ’ expira- 
tion. Another type of dyspnea was due to anemia. 
In this connexion Dr. Poulton drew attention to the 
metabolic stimulation of cold. In Alpine resorts 
the rarefied atmosphere, with its reduced oxygen 
pressure, stimulated blood formation. He could 
think of no more fruitful scheme for research in this 
country than to build a room in which the pressure 
of the oxygen could be diminished and the air could 
be conditioned, so that the treatment by diminished 
oxygen pressure and by cold could be simultaneously 
investigated. 

Dr. R. HiILton said that in spontaneous pneumo- 
thorax there was arterial anoxemia and CO, 
retention. The pressure in the pleural cavity he had 
measured and found as high as 10cm. of water. 
He gave evidence to show that not only was there a 
venous short circuit, but there was also interference 
with the veins entering the heart, through the 
displacement of the mediastinum. In artificial 
pneumothorax the circulation rate, at first slightly 
raised, was definitely slowed down after a certain 
pressure was reached. Tuberculosis itself did not 
necessarily alter the blood gases, but with advanced 
lesions anoxemia occurred. This was removed by 
artificial pneumothorax. Dr. Hilton showed that 
artificial pneumothorax did not immobilise the lung. 
He discussed why tuberculous dyspnea was some- 
times relieved by this measure through its action on 
the body temperature, the toxemia, and on the 
anoxemia when this existed. He reviewed briefly 
some of the work on nerve reflexes from the lung, and 
suggested that whereas true dyspneea was central 
and chemical, the cause not always being reflected 
in the peripheral blood, tachypnaa was peripheral 
and mechanical through changes in lung tissue. 


Dr. W. Stosre remarked that like every other organ 
in the body, the respiratory centre required for its 
functioning an adequate supply of normally healthy 
blood and nervous energy. Contrary to the statement 
appearing in many text-books, dyspnea was not 
common in early tuberculosis, and when present it 
was usually due to some other unrelated factor, or 
to some complication such as pleurisy, spontaneous 
pneumothorax, or an extension of the disease in the 
other lung. In cases due to pleurisy, the injection 
of air between the layers of the pleura to relieve 
the pain and the dyspnoea had the additional advantage 
of leaving a space for a future induction of A.P. 
There were, however, two groups of early cases in 
which spasmodic dyspnea simulating bronchial 
asthma was a well-defined feature. In the first 
group, with few or no physical or radiological signs 
but with positive sputum, the presence of caseous 
root glands might be suspected, with a subsequent 
rupture into a bronchus. Adrenaline or ephedrine 
would give rapid relief in these cases. In the other 
group the “asthmatic”’ condition might be the 
result of hypersensitiveness to the tuberculo-protein 
circulating in the blood. Here desensitation might 
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be possible, combined with the judicious use of 
tuberculin over a prolonged period. In old fibrotic 
cases, dyspnoea was of course one of the commonest 
and often the main symptom ; and the main essential 
in treatment was obviously the cutting down of the 
patient’s activities, thus lessening the demands on 
the lung. In the terminal stages of the disease, 
oxygen and CO,, also Felsol powders, might give 
relief. Toxic dyspnea was an indication for collapse 
therapy. Dyspneea from: the presence of effusion 
in artificial pneumothorax treatment would usually 
call for removal of the fluid, and in cases with unduly 
mobile mediastinum replacement with 
instead of air should be considered. 
dyspnea was due to circulatory 
pulmonary causes, collapse 
indicated. 


gomenol 
When the 
rather than to 
therapy was contra- 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNAZCOLOGICAL SOCIETY 


A MEETING of this society was held in Manchester 
on April 12th, with Mr. A. GouGu, the president, in 
the chair. 

Involution of the Uterus 


Dr. E. A. GERRARD reported his investigations on 
uterine involution in the rabbit. In the past, he said, 
the blood-vessels of the involuting uterus had received 
little attention compared with the musculature and 
endometrium. Fatty degeneration had been described 
as one of the stages of involution but this was probably 
due to the pathological nature of the material investi- 
gated. It appeared that Goodall stood alone in his 
contention that new vessels are formed within the old 
ones. As for involution of the muscle cells it was 
attributed by some authorities to granular atrophy 
and by others to fatty degeneration. Study of 
involution in human beings was difficult because of 
the lack of suitable material, and Dr. Gerrard had 
therefore investigated it in rabbits killed during the 
involution and superinvolution periods. In these 
animals it was found that when the uterus contracts 
after delivery the lumen of the blood-vessels becomes 
smaller and the walls are thickened. The muscle 
fibres are reduced in size by a process of granular 
atrophy, a considerable amount of its protoplasm 
being absorbed, but no fatty changes are demonstrable. 
Involution of the musculature is complete by the 
ninth day. In the arteries, owing to irregular pro- 
jections into the lumen, and organisation of the 
peripheral clots, the intima becomes thickened and 
the internal elastic lamina appears to be displaced 
outwards. The internal elastic layer assumes a 
laminated appearance. With lactation, superinvolu- 
tion occurs and there is an increased deposition of 
elastic tissue, especially evident round the veins. 
Superinvolution is characterised by delay of the 
granular atrophy of the fibres both of the myometrium 
and the arterial muscular coats. 


Dr. K. V. Battey asked whether there was any 
evidence to show where the elastic tissue originated.- 
Mr. T. N. A. JEFFCOATE (Liverpool) said that it was 
interesting that so much elastic tissue should be 
described as present in super- and sub-involution, and 
asked how Dr. Gerrard had estimated the amount. 
He doubted whether there was actually any change 
in the elastic tissue and thought that the quantity 
remained constant.—Mr. M. Datnow (Liverpool) 
referred to the changes which normally take place 
in the rabbit uterus at the advent of pregnancy and 
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divided them into those which depended on a con- 
stitutional stimulant such as ceestrin and progestin, 
and those which were purely local. He thought that 
involution was a process of degeneration and absorp- 
tion. There was a sudden collapse of the whole 
uterus with interference with its blood-supply, leading 
to degeneration of the tissues of the uterine wall. He 
also had never seen fatty degeneration during the 
process of involution. He felt that Goodall’s state- 
ment should be reviewed in the light of modern 
knowledge of hormones. 


In reply, Dr. GERRARD said he thought the elastic 
tissues were derived from connective tissue cells. 


REVIEWS AND NOTICES OF BOOKS 


The Treatment of Fractures 
By Lorenz Béunver, Director of the Hospital for 
Accidents, Vienna; Lecturer on Surgery in the 
University of Vienna. Fourth English edition, 
translated from the fourth enlarged and revised 
German edition by Ernest W. HEY GROvVEs, 
M.S., M.D., F.R.C.S., Consulting Surgeon, Bristol 
General Hospital; Emeritus Professor of Surgery, 
University of Bristol. Bristol: John Wright and 


Sons, Ltd.; London: Simpkin Marshall Ltd. 
1935. Pp. 578. 42s. 


Technique du traitement des fractures 


By Lorenz Bouter. Translation into French of 
the fourth edition by M. Borrr, Chirurgien des 
H6épitaux de Paris. Paris: Masson et Cie. 1934. 
Pp. 653. Fr.160. 


THE appearance of French and English editions of 
Prof. Béhler’s important work has made it available 
to surgeons and to students of surgery throughout 
the world; but the significance of these translations 
is greater even than that, for it is a tribute to the 
widespread admiration felt for Boéhler’s work in 
Vienna. Dr. Boppe, the translator into French, 
has himself been engaged in carrying into practice 
in the surgical clinics of the Hétel-Dieu the main 
principles taught by Béhler, and in a preface Prof. 
Hartmann, his chief in these clinics, speaks with 
satisfaction of the results obtained. Mr. Hey Groves 
has visited the Vienna clinic and been impressed 
with its methods and with the fundamental principles 
underlying them. Bohler’s great enthusiasm for his 
subject, the originality of many of his ideas, and the 
immense amount of care he habitually bestows on 
the patients under his care are reflected in this work, 
which is a lasting monument to his hospital. The 
chief principles of treatment advocated by Boéhler 
are reduction under local anesthesia of all fractures 
(including fractures of the spine) ; immobilisation 
in an unpadded plaster cast; relegation of open 
operation to a very subsidiary position; the use 
of skeletal traction during reduction and application 
of plaster splints; standardisation of apparatus and 
methods so as to allow of eflicient organisation ; 
and, finally, substitution of early function of limbs 
and body generally for the methods of physico- 
therapy, particularly of massage, commonly in use. 

While the book under review is perhaps primarily 
an account of organisation and treatment of these 
injuries under ideal conditions so as to ensure the most 
perfect possible functional results and the avoidance 
of all unnecessary economic waste, it is at the same 
time an excellent text-book on fractures. Nowhere 
can be found a clearer description of the mechanics 


Examination of the slides left no doubt that there 
were differences in the amount of elastic tissue in 
super- and sub-involution. 


Dr. GERRARD also reported a case of placenta 
previa complicated by adherent meningocele.—Dr. 
R. Newton demonstrated a specimen with sarco- 
matous change in a fibromyoma of the round ligament. 
—Dr. C. P. BRENTNALL showed a radiogram of an 
obliquely contracted pelvis, and Dr. Battery showed 
a granulosa-cell tumour of the right ovary removed 
from a patient aged 62, a uterus with rudimentary 
horn and fibroids, and an adenocarcinoma of the 
cervix removed by extended pan-hysterectomy. 


involved in the displacement and reduction of 
individual fractures. Teaching by diagrammatic 
drawings has been carried to a fine art ; a very great 
deal can be learned by study of these alone. No 
detail seems too small to have escaped the author’s 
attention. He explains the reason for completely 
encircling the chest in fractures of the ribs, as 
immobilisation of one side alone is not possible 
when both move in unison at each respiration. The 
position of most ease in synovitis of the long head of 
the biceps brachii is illustrated by a careful series 
of diagrams, The apparent alteration in length of the 
thigh in different positions of the hip- and knee-joints 
is also illustrated. This is an important fact to 
impress on the student, but it is surely a little sur- 
prising to find the movable patella taken as the lower 
fixed point in testing for shortening of the femur, 
rather than the internal malleolus. One might also 
query the period of seven to eight weeks as giving 
sufficient union to allow of weight-bearing in a case 
of fracture of the shaft of the femur. Few surgeons 
would agree with this, especially as Bohler apparently 
does not use a walking calliper splint in the after- 
treatment. Many surgeons will be inclined to agree 
with Prof. Hartmann’s opinion, expressed in the 
preface to Dr. Boppe’s translation, that Béhler’s 
prejudice against open operation is carried a little too 
far. Criticism of individual methods of treatment 
tend, however, to disappear before the intrinsic 
evidence of personal experience in every section of the 
book. Béhler wrote in the preface to the third edition 
that some things which he formerly advised were 
now relegated to the category of “‘ mistakes.” Atten- 
tion is specifically drawn to these “ mistakes” in 
the text, and this is a good illustration of the spirit 
in which the author approaches his subject. 


The section on fractures of the spine will be a 
revelation to anyone unfamiliar with the results 
obtained by modern methods of reduction and early 
function. Bohler’s patients are seen walking about 
and performing acrobatic exercises in their plaster 
jackets a few days after the injury. The English 
translation contains new material in the section 
dealing with fractures and fracture-dislocations of 
the cervical spine, and incorporates in the chapter 
on fractures of the femoral neck the most recent 
developments of the Sven Johansson technique. 
Some of the most interesting pages are undoubtedly 
those contained in Appendix D, which deals with the 
economic aspect of accidents and the organisation of 
successful hospital treatment. Both English and 
French editions are very fully illustrated, and the 
respective publishers deserve congratulation on the 
general appearance of the volumes. The translations 
are excellent. 
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Dental Caries 
Studies in the Aitiology of Dental Caries. By 
G. GRAHAM MacpHeEE, M.D.,Ch.B., L.D.S., Hon. Con- 
sulting Dental Surgeon, Liverpool Stanley Hospital ; 
Hon. Assistant Surgeon, Liverpool Dental Hospital. 
London: John Bale, Sons and Danielsson. 1935. 
Pp. 203. 7s. 6d. 

Tuts book falls into two parts: one a summary of 
existing views on the xtiology of dental caries, and 
the other an account of some bacteriological investiga- 
tions carried out by the author on the possibility 
of an immunological reaction in the disease. It 
is useful from time to time to have the literature of a 
disease summarised and the various theories examined 
critically. But this laborious task must be properly 
done to be of value. The summary provided in this 
book is too incomplete to be of much use either as a 
convenient source of reference or as a reasoned and 
critical evaluation of the data. 

Dr. Macphee’s description of experiments on the 
immunological reactions in dental caries approaches 
the subject from a new point of view, and demands 
consideration. He claims to have found a definite 
precipitin reaction between filtered or centrifugalised 
emulsions of carious dentine and serum from the same 
or other subjects. He finds that the intensity of this 
reaction is greatest in subjects immune to caries as 
judged by clinical examination, and least in those who 
show a high susceptibility to caries. Dr. Macphee 
suggests that this precipitate may account for the 
ealcium barrier in the translucent zone, and that a 
complete reaction may result in the condition known 
as arrested caries. Complement-fixation tests give a 
positive result which is greater with antigen from 
carious dentine than with antigen from normal dentine. 
Dr. Macphee draws the conclusion that these reactions 
suggest that dental caries is a true infective process 
either due to bacteria or to a filter-passing virus. 
These views are opposed to much of the current 
teaching which regards the bacterial factor as being 
responsible for the formation of acid from carbohydrate 
fermentation, but not as being itself the causative 
factor. Immunity and susceptibility are usually 
regarded as being dependent on structural factors and 
the physical quality of the diet, though there is much 
conflict of opinion as to the respective importance of 
these two factors. Dr. Macphee gives a fresh orienta- 
tion to a problem which continues to be one of the 
most baffling in dentistry, and his views will 
doubtless be investigated. 


Treatment by Diet 

By Currorp J. Barsporka, B.S., M.S., M.D., 

D.Se., F.A.C.P., Department of Medicine, North- 

western University Medical School, Chicago ; 

formerly Consulting Physician, the Mayo Clinic. 

London: J. B. Lippincott Company. 1934. 

Pp. 615. 21s. 

Tuts practical book contains an abundance of 
menus which have the virtue, not altogether common 
in American books, of being equally applicable to 
the British subject and to the citizen of the United 
States. It is divided into a preliminary section 
dealing with the principles of dietetics in health, 
followed first by sections on the dietetic treatment of 
those diseases in which food is of paramount import- 
ance and later by indications for dietetic treatment 
in diseases such as chronic arthritis, secondary 
anemia, and the fevers in which, although important, 
the type of food has no specific effect. The sections 
dealing with each disease are preceded by a series 
of introductory paragraphs in which the scientific 


principles governing the choice of diet are discussed. 
These paragraphs are for the most part poor. It is 
unfortunate that the section dealing with obesity 
makes no mention of the importance of abstinence 
from alcohol, whilst the warning against the indis- 
criminate use of thyroid seems to be unduly severe 
compared with the succeeding paragraphs concerning 
dinitrophenol. The discussion of the value of salt-free 
diets is somewhat inadequate, whilst the section 
dealing with the dietetic treatment of peptic ulcer is, 
in our view, marred rather than helped by the 
preliminary paragraphs which give dangerously brief 
reference to the indications for surgery and the value 
of various alkalis. There are, however, not many 
books at present available which provide the prac- 
titioner with such a range of analysed diets applicable 
to a wide variety of medical conditions. 





The 1934 Year Book of Dermatology and 

Syphilology 

Edited by Frep Wisk, M.D., Professor of Derma- 

tology and Syphilology, New York Post-graduate 

Medical School and Hospital of Columbia Univer- 

sity ; and Marion B. SULZBERGER, M.D., Associate 

in Dermatology and Syphilology, New York Post- 
graduate Medical School and Hospital of Columbia 

University. Chicago: Year Book Publishers Inc. ; 

London: H. K. Lewis and Co., Ltd. 1935. Pp. 704. 

128s. 6d, 

This valuable symposium of the world’s best work 
in the two subjects continues to flourish and advance. 
It contains, among other useful features, an editorial 
on the modern treatment of early syphilis, which is 
primarily intended for the general practitioner, but 
no specialist can afford to ignore its precepts. These 
are based on reliable statistical information and 
conclusions obtained “ coéperatively’’ by Stokes 
from among the leading venereal diseases clinics in 
America. Some 23 pages are devoted to a synopsis 
of papers dealing with mycotic infections, including 
the epidermophyton, actinomycosis, and blastomycosis. 
Ensuing sections deal with the latest work on allergy, 
drug eruptions, hematogenous dermatoses, cancers 
and precancgrous conditions, mycosis fungoides and 
leukemias, venereal diseases other than syphilis, 
chronic granulomata, dermatotherapy, physical 
therapy, experimental and investigative studies, 
including some important work on viruses, and finally 
syphilis and its treatment. The importance of this 
publication lies in its selection for collation and review 
each year of all contributions to the literature that 
are likely to survive. It is worthy of the support of 
every English-speaking dermatologist. 


‘ 





Parasitism and Disease 
By THEOBALD Situ, Director Emeritus of the 
Department of Animal Pathology, Rockefeller Insti- 
tute for Medical Research. Princeton: Princeton 
University Press; London: Humphrey Milford, 
Oxford University Press, 1934. Pp. 196. 9s. 
SHortLy before his death, at the age of 
Theobald Smith brought together his reflections 
upon the nature of infective disease, matured by half 
a century of work and thought, and presented them 
in the Vanuxem lectures as ‘a final attempt at 
showing the relation between disease and parasitism 
in its broadest manifestations.” These lectures have 
now been published in a slightly expanded form. 
The invasion of the body of animal or man by micro- 
organisms is treated by Theobald Smith as a problem 
in biology; as a struggle for existence between two 


fv, 
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species, between the invasive lytic and toxic properties 
of the parasite and the defensive activities of the host. 
The struggle may culminate in the compromise of 
harmless parasitism, or even mutually beneficial 
symbiosis. Disease results from a lack of balance 
between parasite and host: as when the common 
cocei leave their normal haunts in the skin and 
mucosa and invade the underlying tissues ; or when 
actinomyces escapes from its vegetable host into the 
animal, Most epidemics and pandemics, according 
to the author, are probably due to “ straye d parasites ”’ 
—parasites invading aberrant hosts from an animal 
reservoir or spreading to a group of more yielding 
hosts of the customary species. 

These examples illustrate the main burden of the 
book: disease as a dynamic contest between invader 
and defender. It is no new theme, and the author 
does not pretend to have included the very latest 
ideas, but the argument is illustrated by such a 
wealth of material that it provides fascinating reading 
—not sufficiently technical perhaps for the specialist 
in bacteriology, and demanding rather too much 
knowledge for the ‘student body not yet conversant 
with the problems of disease ’’ for whom the lectures 
were primarily intended, but most stimulating for 
the general medical reader. The last chapter gives 
a brief but vivid history of the utilisation of bacterio- 
logical discoveries in the treatment and prevention 
of disease—largely a history of the homeric years 
during which the author played so distinguished a 
part. 





Bronchoscopy, Esophagoscopy, and Gastro- 
scopy 
Third edition. By CHEVALIER 
Se.D., LL.D., F.A.C.S., Professor of Bronchoscopy 
and Esophagoscopy, Temple University ; Broncho- 
scopist, Temple University Hospital; and CHEva- 
LIER L. Jackson, A.B., M.D., M.Sc. (Med.), 
F.A.C.S., Professor of Clinical Bronchoscopy at the 
same University. London: W. B. Saunders 

o., Ltd. 1934. Pp. 485. 37s. 6d. 


In this new edition Dr. Chevalier Jackson is joined 
by his son as joint author, thus assuying a family 
continuation of a reputation already firmly established. 
The arrangement of the book does not differ materially 
from that of its predecessor, while the illustrations 
retain their high level of clarity. The armamentarium 
has been increased, noticeably by the addition of 
costo-phrenic bronchoscopes, intended for the renioval 
of foreign bodies in the finer bronchi. They are used 
in conjunction with a carefully designed double plane 
fluoroscope, elaborated with the help of Dr. Manges. 
It is interesting to learn that practically no foreign 
bodies are nowadays considered to be irremovable by 
bronchoscopic methods in the Temple University 
Clinic. Many have attempted to copy the methods 
used there, and some have designed fresh instruments 
with the intention of lessening difficulties of technique. 
None can hope to surpass this clinic in the care devoted 
to preparation, in technical skill, or in the excellence of 
the results obtained. The details of the team-work 
are apparently unaltered ; no inclination is noticeable 
towards the use of a mechanical head-rest, an adapta- 
tion called for in clinics where the facilities are less 
developed. The authors themselves continue to avoid 
the use of general anesthesia, but they realise that 
every operator must decide for himself on this question, 
and many will prefer to employ—in suitable cases— 
such merciful drugs as avertin or evipan. The authors 
do not appear to be impressed by the results of 
implantation of seeds of radon in wsophageal carcino- 


Jackson, M.D., 


mata, and tend rather to recommend deep X ray 
therapy and early gastrostomy. In this country 
congenital shortening of the m@sophagus, associated 
with the presence of a thoracic stomach, has attracted 
considerable attention ; it is not given prominence in 
this work. 

The book gives explicit and ample directions 
on all points of operative technique, and on the 
diagnosis and treatment of diseases of the larynx, 
trachea, bronchi, and esophagus; in addition, it 
provides much information on subjects beyond the 
direct sphere of peroral endoscopy. 

It should be of the greatest interest to the thoracic 
surgeon who requires the information afforded by 
direct examination before dealing with such diseases 
of the lungs or ceesophagus as fall within his province. 
Above all, this book, based on years of experience, 
is the authoritative "guide for the laryngologist in 
every branch of peroral endoscopic work. 





Medical Society for the Study of Venereal 
Diseases 


THE Society aims at the bringing together those 
interested or engaged in the diagnosis, treatment, and 
public health aspect of venereal diseases. This 
comprehensive purpose involves a membership com- 
posed of practitioners, who are engaged not only in 
the study and practice of venereal diseases, but in 
those branches which possess interests cognate to the 
foregoing. For example, genito-urinary surgeons, 
neurologists, dermatologists, and ophthalmologists 
by exchanging views can give to and receive from each 
other enlightenment. Such an interchange is rendered 
possible by the addresses given and the resultant 
discussions at the meetings of the society and by 
means of the British Journal of Venereal Diseases, 
a recent issue of which reaches us for particular 
notice. The Journal aims at presenting original 
articles of fundamental interest, dealing with patho- 
logical, clinical, sociological, and historical mani- 
festations of venereal diseases, and includes critical 
reviews of the recent publications on the subject. 
Particulars of a prize essay for the best article 
dealing with any of the venereal diseases from any 
angle have been published in the columns of THE 
LANCET. If any articles which fail to win the prize 
are in the opinion of the adjudicators possessed of 
such merit as to justify their publication, the editors 
of the Journal will ask for permission to publish them, 
on the understanding that no reference should be 


made to the fact that they had been submitted for 
the prize. 


NEW INVENTIONS 


A STETHOSCOPIC CHEST-PIECE 


I ENCLOSE herewith an example of a stethoscope 
Alan 


chest-piece made to the specification of Mr. 
Burrows, which 


I have found 
very useful for 


teaching pur- 
poses, By 
means of this 


chest-piece it is 
possible for two 
persons to 
auscultate at the same time. 
procured from Messrs. 

Pembroke-place, Liverpool. 





The chest-piece can be 
Alexander and Fowler, 


I. Harris, M.D. 
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SUPERSENSITIVE SKINS 


CUTANEOUS inflammation provoked by irritants 
does not differ profoundly from the kind of reaction 
associated with “sensitisation”; thus primula 
dermatitis has much in common with chrome 
dermatitis, though chromic acid is an irritant and 
the primula plant, strictly speaking, is not. This 
is at the root of much difficulty and confusion in 
the interpretation of dermatoses, especially in 
industrial and medico-legal work. Theoretically 
differentiation should be readily possible, the one 
reaction being exogenic and pathological, the 
other personal and physiological ; but in practice 
there is a large group of affections coming into 
both spheres in which it is far from easy to assess 
the relative importance of external irritant and 
internal idiosyncrasy. It is here that the patch 
test is likely to be helpful, and it now fills an 
important place in dermatology. If the suspected 
agent is applied for 24 hours to the skin of a number 
of people and if it produces no reaction in the 
normals but only in the patient, the information 
will obviously be of value ; and though the patch 
test does not always tell us all we want to know it 
has the merit of being very reliable—unlike the 
scratch and intradermal tests which are uncertain 
in action. 

From time to time cases of dermatitis are 
reported as arising from contact with nickel or 
chromium—metals which are not chemical irritants 
at all. Since the carbonate, phosphate, or chloride 
of chromium can be ingested or inhaled by animals 
without harmful effects, it must be supposed 
that before dermatitis is produced some degree 
of corrosion is necessary ; the formation of oxides, 
sulphates, or chlorides will facilitate ionisation, and 
it is presumably the non-toxic metallic anion 
which provokes reactions in a person with specific 
allergic sensitiveness. Dermatitis of this type is 
reported from the wearing of nickel or chromium 
spectacles, wrist-bands, safety-pins, and suspender 
clips, and it appears to be essentially similar to 
dermatitis due to fur, hair, and fabric dyes ; 
alkaloids like atropine ; chemicals like boric acid, 
perchloride of mercury, picric acid, and bichromate 
of potash; oils; turpentine; alkalis and other 
common causes of allergic dermatitis. The sen- 
sitisation seems to be always epidermal and can 
be demonstrated by a patch test which gives a 
positive reaction in the susceptible subject only. 
The hypersensitiveness is sometimes very acute, 
as in the case reported in our present issue by 
Prof. Hercus and Mr. PuRvVEs, in which a youth 
suffering from dermatitis provoked by contact 
with furs containing a trace of bichromate of 
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potash gave a positive patch test to a dilution of 
1 in 100,000 of the salt. That serious industrial 
hazards are associated with the nickel-plating, 
chromium-plating, dyeing, and other chrome trades 
has long been recognised, but for the most part 
the inflammations and ulcerations of skin and 
mucous membranes are the direct result of gross 
chemical injury from chromic acid or the chromates, 
and any and all who are subjected to the conditions 
of the trades must suffer from them unless adequate 
precautions are taken; here the chromium is 
present in the kation, which is irritant by reason 
of its oxidising properties. At the same time there 
is in these trades a high incidence of eczematous 
dermatitis, even where intimate contact with 
strong irritants is avoided, and this is attributable 
to sensitisation to chrome or other substances 
encountered. We know that skin sensitiveness 
and occasionally asthma may follow injury from 
chrome dust, and the question of an association 
between these two types of reaction—the direct, 
irritant, or pathological, and the allergic or idio- 
syncratic—inevitably comes up. Paraphenylene- 
diamine is toxic by virtue of its chemical structure, 
and internally gives rise to serious damage which 
may prove fatal: has this any bearing on the fact 
that a very small proportion of people coming into 
contact with paraphenylene-diamine on a fur will 
give an allergic response to its presence? Bichromate 
of potash as a solid will provoke an ulceration 
of tissues in all who handle it, whereas only a few 
have an allergic sensitiveness to it in ordinary 
solutions. Such sensitiveness may be shown to 
a great variety of substances, many of them quite 
harmless but some definitely irritant in strong 
concentrations, such as iodine and perchloride of 
mercury ; and it may be that the natural toxicity 
of a substance has some relation to the ease with 
which it provokes an allergic response. Evidence 
can be found in favour of this contention, but 
even if it is correct we must still take account of 
constitutional difference between the allergic and 
the normal subject—a difference often apparent 
on examining the patient and his past and family 
history. Jou Less," in recording a case of asthma 
due to chrome sensitisation, suggested that the 
disease may have been provoked by a heavy initia! 
exposure to the irritant ; and it is probable that 
such “massive dosage’ helps to produce skin 
sensitisation also. The incidence of dermatitis 
in the chrome industries lends some support to 
this idea, as 3LOCH’S demonstration that 
repeated application of a concentrated extract of 
primula will provoke sensitisation in anyone. 
HAXTHAUSEN 2 succeeded in inducing sensitiveness 
to perchloride of mercury by the intradermal 
injection of this substance mixed with a little of 
the subject’s own serum, and for several weeks 
a positive patch-test reaction could be evoked. 
Likewise desensitisation can sometimes be per- 
formed ; for example, WALLER*® has managed to 
desensitise patients suffering from atropine derma- 
titis by the injection of atropine combined with 


does 


1 Joules, H.: THE LANCET, 1932, ii., 182. 
* Haxthausen, H.: Arch. f. Dermat. u. Syph., 1934, clxx., 378. 
* Waller, R. G.: Trans. Ophthalmol. Soc., 1934, liv., 96. 
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the protein of tears. The desensitisation was not 
always long-lived but it was of real practical value. 

Much remains obscure about these phenomena, 
and the discovery of a specific exciting cause may 
solve only part of a patient’s problem. The allergic 
subject may pass from one trade to another and 
present the particular dermatoses of each. Not 
only so, but he may quite conceivably develop 
a specific allergic sensitiveness to some external 
agent by reason of psychological trauma, the 
dermatosis being an associated reaction of the 
conditioned reflex type. 


THE STOMACH AND THE SOUL 


ELSEWHERE in this issue we publish a lecture 
by Dr. Geore Woxrr of Berlin, whose medical- 
statistical researches are favourably known to 
his colleagues in this country, which starts a train 
of reflections. In these days of international 
tension, it is imprudent to make any comment 
upon the condition, moral or physical, of a foreign 
country. But it is perhaps not unduly bold to 
say that, throughout the period Dr. Wo.rFr has 
studied, the economic state of Germany was less 
favourable—or more unfavourable—than that of 
England. Those who still believe that Germans 
are better organisers than English may urge 
that Germany has made more skilful use of her 
inferior resources than we should have done. 
But nobody can seriously maintain that 1924-32 
was a time of prosperity in Germany. Yet, as 
Dr. Wo.rr shows, there has been throughout that 
gloomy period a steady improvement in the 
physique of urban children. Whether we adopt 
his anthropometric criteria or the evidence of 
mortality-rates, it appears that the German people 
are physically better off than in times to which 
some of their leaders look back as to a Saturnian 
age. De te fabula narratur. It might not be difficult 
to select particular observations within the field 
of public hygiene in our own country which give 
reason for apprehension. We have no doubt that 
Dr. WoturFF could also select from German experi- 
ence some features which are unpleasing. But in 
England, as in Germany, a general survey of the 
public health is reassuring. Some have criticised 
the utterances of that eminent public servant, 
Sir Georce NEwMAN, on the ground that he has 
put too favourable a complexion upon the facts. 
The criticism is based upon a confusion of thought. 
Great evils still exist but, from the physiological 
point of view, general improvement is manifest. 
Indeed it may well be that this improvement 
itself is a principal factor of modern discontents. 
Almost a century ago a now forgotten author 
wrote :— 

‘‘It is a popular saying, that hunger will break 
through stone walls, by which it is implied, that its 
calls are not to be resisted and that the most difficult 
obstacles will be overcome to satisfy it. This may be 
true of hunger induced by sudden fasting occurring 
to persons in good health, but it is very far otherwise 
when an individual is suffering gradually and 
becoming exhausted by slow degrees, from a long 
continued deficiency of food or the use of a very 
impoverished diet. In such cases, when the health 
begins to decline, mental obtuseness and diminished 
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sensibility follow: all the sensations are blunted, 
and the feeling of hunger being feebly experienced, 
no very strenuous efforts are made to allay it.’’ 
(R. B. Howard: An Inquiry into the Morbid Effects 
of Deficiency of Food. London, 1839, p. 28.) 

This may be generalised. The physiological level 
of the peoples of West European nations has been 
raised ; the proportion of men and women who are 
too immersed in a struggle for bare existence to 
be able to reflect upon the contrast between the 
actual and the desirable has decreased. Thus we 
have a broad basis for discontent, divine or other- 
wise. As Tue Lancet has so often urged, it is 
the psychological aspect of good health and bad 
health which urgently needs study. We may 
reasonably be optimistic as physicians of the body ; 
as physicians of the soul we cannot look on the 
present or foresee the future with equanimity. 


SNAKE VENOM IN THERAPEUTICS 


UsEFUL remedies may be extracted from the 
most unpromising materials, and even the reptilian 
venoms are now being turned to profitable use. 
Some time ago the treatment of epilepsy by 
colubine venoms was advocated in South Africa 
by F. W. FrrzStmons, but it is difficult to assess 
its value from the few reports of cases so dealt 
with. MONAELESSER, in 1929, instituted the use 
of similar venoms as a local analgesic in cases 
of carcinoma, with reported success. Recently 
advantage has been taken by R. G. MAcFARLANE 
and BurGcEss BaRNETT of the extremely powerful 
coagulant present in Russell’s viper venom; it 
has been used with success as a local hemostatic 
in cases of hemorrhage in hemophilic and other 
subjects." A subsequent paper by 8S. M. Prcxk 
and N. RosENTHAL? appears to establish a further 
venom as a therapeutic agent; they. publish a 
report of 40 cases of hemorrhagic diathesis treated 
by injections of the venom of the moccasin, a 
North American member of the crotaline species. 
They were led to this line of treatment by the 
observation of Peck and H. Soporka® that a 
state refractory to the Shwartzman phenomenon 
could be produced by injections of vascular poison, 
moccasin venom being the most efficient. The 
Shwartzman phenomenon consists in local hemor- 
rhagic necrosis following the injection of certain 
bacterial filtrates. Its suppression by small 
amounts of a venom capable of producing hemor- 
rhages when given in. larger quantities might 
suggest an immunity reaction. That this is not 
the mechanism, however, is shown by the fact 
that antibodies could not be demonstrated in the 
blood of animals so protected, and that antivenin 
had no effect on the Shwartzman phenomenon. 

The possibility that the venom has some effect 
upon vascular tissues therefore becomes more 
probable, and on this assumption it was applied 
to cases in which these structures were considered 
responsible for the hemorrhages experienced. 
The venom was given intradermally, or sub- 
cutaneously, as a 1 in 3000 solution, the usual 
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initial dose being 0°4c.cm., working up to 0°8 or 
le.cm. in bi-weekly injections. Some _ cases 
developed a sensitivity and required de-sensitising. 
The first group of the reported cases consisted of 
five patients with an “idiopathic ’’ tendency to 
bleed frequently from the nose, mouth, and gums, 
there being no discoverable abnormality of the 
blood or tissues to account for this condition. 
The group included also two cases of bronchiectasis 
with a liability to profuse and frequent hemoptysis. 
After a few injections of venom, all these patients 
showed an almost complete cessation of bleeding 
over a period of several months. Eight women 
suffering from severe menorrhagia, with no definite 
organic cause, are said to have benefited very 
considerably from injections of the venom, though 
these had to be continued for a considerable time. 
A series of ten cases of “toxic, anaphylactic, or 
endocrinal purpura” was also treated. In these 
cases the blood picture was normal, and the 
appearance of ecchymotic or purpuric spots was 
the principal abnormality. Two patients showed 
no response, but in the remainder remarkable 
success was achieved. Four with Osler’s disease 
(hereditary hemorrhagic telangiectasia) also received 
treatment, and all of these were reported to 
show improvement with diminution of the telan- 
giectases in three of them. The response of patients 
suffering from thrombocytopenic purpura was less 
encouraging. Four failed to make any improve- 
ment, and, though four recovered completely, it 
is, as the authors point out, impossible to ascribe 
this recovery to the action of the venom with any 
certainty. Five patients showed improvement, 
however, and it is interesting to note, from the 
point of view of the etiology of the condition, 
that this improvement was not accompanied by « 
rise in the platelet count, nor by a decrease in the 
bleeding time. Three cases of hemophilia 
were treated. As might be expected, no beneficial 
effect was produced. 

Reviewing this work, it becomes apparent that 
the best results were reported in the patients 
having no ascertainable alteration in the blood, 
or in its clotting processes. The mechanism of 
persistent hemorrhages in such cases is obscure, 
but the fault seems to lie in the tissues that 
contain the blood. Thus the “idiopathic ” 
bleeders, the cases of telangiectasia, menorrhagia, 
and those of non-thrombocytopenic purpura, were 
reported to do very well when receiving venom. 
Moccasin venom in small amounts has no effect 
on the coagulation of the blood in vivo. Its 
failure in hemophilia is therefore not surprising. 
In this condition it is almost certain that the 
tissues and vessels are normal. The fact that in 
the cases of thrombocytopenic purpura the results 
of this treatment are conflicting is of interest in 
view of the divergence of current theories on the 
etiology and mechanics of this condition. It 
appears that this venom exerts some influence 
upon the vascular tissues, resulting in a decrease 
in their permeability, or liability to toxic damage, 
and it is in cases where such factors play a part that 
it is useful. Quite apart from the clinical advance 
claimed by Peck and RosENTHAL, their work raises 
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many important theoretical questions, and should 
open up a line of investigation which should prove 
of value to those studying the 


hemorrhagic 
diathesis. 


A STORY OF PUBLIC HEALTH PROGRESS 


Str ARTHUR NEWSHOLME has done well to publish 
these reminiscences ' of his long life of distinguished 
public service. The period covered by the present 
volume was one of great developments in preven- 
tive medicine. Changes of basic importance were 
made in our ideas of the causation of disease and 
were reflected in new administrative methods 
designed to express the new ideas in terms of 
preventive activity. In these developments the 
author of this book has played an important part ; 
it is not too much to say that it is largely due to 
the influence he has exercised during the last fifty 
years that our system of public health administra- 
tion has reached its present position. 

NEWSHOLME’S recollections go back to his native 
village, the Haworth of the Brontés, in the ‘sixties, 
where he talked with people who had known the 
three gifted sisters and with the village druggist, 
an old woman, who had seen Bramwell Bronté’s 
determined attempt to justify his boast that by 
force of will he would die standing. And we read 
that there were remarkable folk in Haworth before 
the Brontés, notably the Rev. W. Grimshaw, a 
former vicar, who on occasion did not hesitate to 
use a horsewhip to induce his parishioners to 
attend church. From Haworth the author, after 
a year as apprentice to a Bradford general prac- 
titioner, proceeded to St. Thomas’s Hospital, where 
as a dresser he saw the early use of the carbolic 
spray and had as a fellow student and friend 
Kanehiro Takaki, destined to free the Imperial 
Japanese Navy from beri-beri. Among his teachers 
were Bristowe, then health officer for Camberwell, 
and Murchison ; and he gives a vivid account of 
the last clinical lecture delivered by Sir John 
Simon, whom 32 years later he was to succeed as 
medical officer to the Local Government Board. 
In the final M.B. examination he was examined by 
Matthews Duncan, who had recently been appointed 
obstetric physician to St. Bartholomew’s, and who 
was wont to give his pupils an admonition which, 
if generally adopted at the present time, would do 
much to reduce maternal mortality: “* Never 
hurry, except in one circumstance—when you are 
trying to catch a flea.”” The author approached 
public health through general practice, and still 
retains the clinical outlook—an important qualifica- 
tion for an administrative health officer. In 1883 
he was appointed M.O.H. of Clapham (a part-time 
appointment) where for two years he had been a 
general practitioner, and in 1888 took up his first 
whole-time post—that of M.O.H. of Brighton— 
which he held until his appointment in 1908 as 
medical officer to the Local Government Board. 

The period he now reviews saw fundamental 
changes in epidemiological theory and practice. 


By Sir Arthur Newsholme, 


' Fifty Years in Public Health. 
*R.C.P George Allen and Unwin 


K.C.B., M.D., F.I London : 
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At the beginning both were dominated by the 
doctrine promulgated by Chadwick and Southwood 
Smith, that not only does “ dirt produce disease,” 
an important but incomplete generalisation, but 
that effluvia from organic filth are capable of 
producing fevers. The author accords the chief 
credit of displacing the effluvia theory by a more 
scientific ztiology to John Snow, a London anes- 
thetist, and William Budd, a Bristol physician, 
who by personal investigation of cholera outbreaks 
showed that epidemic diseases are due to specific 
agents that multiply in the body and are com- 
municated from one person to another :— 


“To Budd and to Snow, England is profoundly 
indebted. Eventually they swept away the older 
view that without discrimination, sanitary defects, 
with resultant respiratory and excremental con- 
tamination of the air determine respiratory and 
intestinal diseases. While not minimising the impor- 
tance of these auxiliaries, they placed in its correct 
supreme position prevention of specific contagion as 
the direct aim of sanitary effort, the general removal 
of filth taking its place as an essential part of the 
effort to this end.”’ 


The general acceptance of these views, which was 
long delayed by the prevailing influence exercised 
by Max v. Pettenkofer with his emphasis on the 
importance of ground-water levels, led to the 
modern triumphs of preventive medicine. Not 
only has environmental “ sanitation ’”’ become much 
more definitely directed and effective, but great 
advances have been made in the field of personal 
hygiene. The story of this progress is unfolded by 
the author with a freshness of outlook and a wealth 
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of anecdote and reminiscence that make his narra- 
tive very much alive. He tells how the notification 
of tuberculosis in this country began, on a volun- 
tary basis, in Brighton in 1899, and how he showed 
that shell-fish may convey the infection of typhoid 
fever—a service that brought upon him much local 
obloquy, which was dispelled when an oyster 
supper was followed by several cases of the disease 
including that of the chairman of the health 
committee, who came under the author’s care as a 
patient in the municipal fever hospital. He tells 
also of researches into the xtiology of rheumatic 
fever, diphtheria, and summer diarrhea; of 
numerous “excursions in statistics”; and of 
pioneer work in school hygiene and maternity and 
child welfare. He holds “ that only after studying 
how public health—or any other science, theoretical 
or applied—has come to be what it is can one fully 
understand its present position, and prepare for 
further advance with a minimum risk of mistakes.” 

This volume deals chiefly with events up to 1908, 
when the author was appointed medical officer to 
the Local Government Board, and it is to be 
followed by one dealing with the progress made in 
public health while he was working at the centre. 
It was then that antituberculosis work was begun 
on a national scale, that the movement for the 
control of venereal disease was initiated, and that 
Government grants were first made available in 
aid of local maternity and child welfare work. All 
these measures were introduced on the initiative 
of Sir ARTHUR NEWSHOLME, whose second volume 
will be awaited with general interest. 


ANNOTATIONS 


TRANSMISSION OF POLIOMYELITIS TO MICE 


THE investigation of human diseases of virus 
wtiology is peculiarly dependent upon animal experi- 
ments and the rate of progress is, to a large extent, 
governed by the species of animal susceptible to 
infection. The success apparently obtained by 
Brodie and his collaborators in transmitting anterior 
poliomyelitis to mice’ opens up new avenues of 
approach to its experimental study, which hitherto 
has necessitated the employment of monkeys. Primary 
infection in mice was obtained by giving short X ray 
doses daily for ten days and then inoculating them, 
both intracerebrally and intraperitoneally, with virus 
obtained from monkeys. After an incubation period 
of 11 days or longer, a number of the animals showed 
ruffled hair, ataxia and dragging of the hind limbs ; 
some of them died. Thereafter the disease could 
be transmitted serially through mice by intracerebral 
inoculations of infected brain tissue without the 
preliminary Xray treatment. With succeeding 
passages symptoms became more definite and the 
incubation period shorter, whilst the infectivity of 
the brain tissue increased. Thus, by the fifth 
passage, a 10 per cent. suspension of infected brain 
produced the disease, with an incubation of three 
days, in all the mice inoculated, whilst twelfth 
passage brain was infective in a dilution of 1 in 1000. 
The authors refer to “ fixed’ virus giving rise to an 
acute clinical picture and death within a few hours 


1 Brodie, M., Goldberg, 8. A., and Stanley, P.: 


Science, 1935, 
Ixxxi., 319 


of the onset of symptoms. The “fixed ” virus was also 
infective when administered intranasally, the incuba- 
tion period being five to six days. 

The lesions in mice were predominantly in the brain 
and meninges, in contrast to the spinal cord localisation 
in man and monkey. However, although virus was 
found in greatest concentration in the brain, it 
was distributed throughout the cerebro-spinal axis. 
The virus etiology of the mouse disease was shown 
by the successful infection of both mice and monkeys 
with bacteria-free filtrates, the latter species exhibiting 
“typical poliomyelitis.” 

The authors give a convincing summary of evidence 
in support of their claim that the mouse virus is the 
virus of poliomyelitis. Thirteen monkeys were infected 
with the mouse strain; the spinal cords of 4 of them 
were examined and showed the _ characteristic 
histopathological picture, Virus obtained from one 
of the 13 was first passed through another monkey 
and then successfully transferred back to mice. 
Convalescent human serum neutralised the virus 
and protected a monkey against infection. The 
virus was also neutralised by convalescent monkey 
serum, but not by normal monkey serum. It is 
emphasised that the mouse disease differs both 
clinically and histopathologically from Theiler’s 
mouse encephalomyelitis.2? A fuller report of this 
work and its logical extensions will be awaited with 
interest, especially details concerning the cross 
transference of virus between mice and monkeys and 
the immunological relationships between mouse and 
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monkey strains. The authors already envisage a 
practical application of their discovery in the deter- 
mination of the most suitable human subjects for 
prophylactic immunisation by the titration of human 
sera in mice, 


A PSYCHONEUROTIC CLINIC 


THE annual meeting and luncheon of the Institute 
of Medical Psychology on Monday of last week gave 
opportunity for a review of the work done during the 
15 years since the Institute was founded in Tavistock- 
square. One notable change is the increase in the 
proportion of children who come for treatment. 
Of the new patients last year more than a third were 
children, and most of the speakers expressed their 
full satisfaction at this development. Lord Allen of 
Hurtwood especially saw in the new attitude of 
medical science to mental health the augury of good 
hope for the future. Anxiety, he said, is an all- 
pervading characteristic of our time, and for the 
maintenance of democracy it was essential not so 
much to improve the machinery of government as 
to ensure the mental health of the electors. Dr. Rees 
in a very informative address referred to the lesson of 
Dr. J. L. Halliday’s inquiry into psychoneurosis as 
a cause of incapacity among insured persons 
in Seotland. Behind such diagnoses as an#mia, 
debility, gastritis, lay mental illnesses, in the main 
states of anxiety; on a conservative estimate a 
third of the group investigated were suffering from 
psychoneurotic disorders. Dr. Rees reiterated his 
belief that something over 60 per cent. of their 
patients were permanently relieved or cured. He 
lamented that the results were not as good as this in 
cases referred by the courts ; the man who comes for 
treatment of his own free will will certainly, he 
remarked, do better than the man who regards his 
treatment as part of his sentence. There is still 
far more work of the kind to be done than can be done 
with the available staff at the Institute, although 
some 60 doctors put in 17,000 hours of work last 
year—which, as the hon. treasurer remarked, would 
have cost over £50,000 at Harley-street rates. Actually 
the payment per patient works out at about 2s. 6d. 
per attendance. A source of pride to the Institute is 
its recognition during the year by London University 
as an authorised centre of teaching for the diploma 
in psychology. Sir Henry Brackenbury in announcing 
this fact coupled with it the hope of a definite associa- 
tion of the Institute with the new Postgraduate 
Medical School at Hammersmith. The Institute was, 
he said, in a position to supply a peculiar need in this 
branch of post-graduate education. 


PROSTATECTOMY WITH CLOSURE 


In the hands of its originator suprapubic 
prostatectomy with closure has been conspicuously 
successful. Thus in his latest paper,’ summarising 
the results he has had in the four years since its 
introduction, Mr. Harris is able to report 469 cases 
with a mortality of 2-7 per cent. and without a single 
instance of post-prostatectomy obstruction. Although 
primary closure of the bladder is one of the advantages 
of the operation, it must not be regarded as 
an essential. Indeed there are certain cakes in 
which it should not be attempted—cases in which 
the surgeon is not wholly satisfied that haemorrhage 
has been controlled by suture, or in which the pre- 
operative cleaning has not proved entirely efficient. 
Since complete hemostasis depends on the efficiency 
of the suturing, it must follow that the greater the 
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1934, iv., 226. 
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experience and skill of the operator, the larger will 
be the proportion of cases in which he can perform 
complete closure, and in the last 100 operations 
performed by Harris there were only 2 in which it 
could not safely be carried out. A modification of the 
technique of “retrigonisation ” or reconstruction of 
the floor of the prostatic urethra has been introduced. 
The point of entry of the boomerang needle carrying 
the posterior suture is now well down behind the inter- 
ureteric bar and usually at the deepest part of the 
bladder emerging in the floor of the prostatic cavity, 
and the bite of the needle now includes, with ease 
and certainty, a portion of tissue much wider and 
deeper than was included when the point of entry 
was at the base of the trigone. Another result of 
widening the scope of the posterior suture is that the 
special forceps hitherto employed at this stage of the 
operation are now rarely if ever required. 

Originally condemned in this country, Harris’s 
technique has been adopted by many British genito- 
urinary surgeons during the last year. Though 


_ unlikely to be used as a routine, it seems to be 


gaining an important place in prostatic surgery. 
DOSAGE OF ASCORBIC ACID 


A FEW weeks ago Dr. A. D. C. Bell and Dr. Wilfrid 
Sheldon reported the successful use of synthetic 
ascorbic acid for the cure and prevention of scurvy, 
and it was suggested that these must be the first 
records of the treatment of human beings with a 
synthetic vitamin. This is probably true, but the 
use of the pure substance, ascorbic acid, as prepared 
from natural sources, dates from 1933.? Poul 
Schultzer’s patient was an adult, who received 40 mg. 
daily intravenously for ten days, followed by the 
same dose every other day for ten days, while L. G. 
Parsons gave a nine-months’ infant 40 mg. daily by 
mouth for eight days, and 20 mg. for another six. 
Both made good recoveries. In the following year, 
1934, the German medical weeklies published the 
cure of another adult with a daily dose of 100 mg. 
(Bauke *), and of several babies (six to thirteen 
months) with daily doses of 30-60 mg. orally.* 
Svensgaard ° recorded the cure of two infants, in a 
week and a fortnight, with 30 mg., also by mouth. 
How far it is an advantage to use ascorbic acid rather 
than orange or lemon juice is doubtful, but in face 
of actual scurvy the clinician is likely to prefer a 
standardised product, which creates no disturbance 
and can be injected—especially as it can now be 
produced very cheaply. Evidently a daily dose of 
30 mg. will cure an infant though possibly 50 mg. 
would bring more rapid relief—a matter of some 
importance in a disease which causes so much suffering. 
The work of L. J. Harris and 8. N. Ray ° incidentally 
threw light on the infant's probable total requirement 
of ascorbic acid; for they found that the average 
amount in milk from 13 women was 0°056 mg. per 
c.cm., and since a breast-fed infant takes round 
about 600-1000 c.cm. of milk daily and almost never 
develops scurvy, it must be assumed that 30-60 mg. 
of ascorbic acid daily provides a margin of safety. 
A. Szent-Gyérgyi’ estimated the infant’s daily 
requirement at probably about 25 mg. Sheldon’s 
case of a child with ceeliac disease, which was protected 
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for six months when receiving only 5 mg. daily in 
supplement to a diet thought likely to produce 
scurvy, cannot be taken as conclusive evidence that 
so small a dose is adequate, since the diet was not 
wholly devoid of vitamin C, and six months might 
not be long enough to reveal a partial deficiency. 
As regards the adult requirement there is much less 
evidence. Schultzer’s patient was cured with 40 mg. 
daily, administered intravenously, and Bauke’s with 
100 mg., also injected. F. J. Géthlin,* who has inquired 
into the prevalence of latent scurvy in Scandinavian 
countries, suggests 27 mg. as the daily requirement 
for a 60 kg. man. It would be valuable if cases of 
scurvy in adults—now fortunately seldom seen— 
could be used for the accurate ascertainment of the 
adult minimum dose. 


Cc. L. A. CHAMPETIER DE RIBES 


THE name of Champetier de Ribes, who has just 
died at his home in France, is one which several 
generations of medical students associate 
obstetrical devices. Born in 1848, he came of a dis- 
tinguished legal family, one member of which was 
Minister of Pensions in a recent French cabinet. 
His medical career began in Paris with his appoint- 
ment as a hospital intern in 1875, and four years 
later he produced a doctorate thesis on the extraction 


of the fetal head through a contracted pelvis. The 
movements there described—since known as the 





Champetier de Ribes’ mancuvre—proved of great 
value at a time when obstetrics was less surgical 
than it is to-day. The Champetier de Ribes’ bag, 
made of canvas and covered with gutta-percha, came 
to displace the too fragile and elastic rubber bags 
previously employed for the dilatation of the cervix, 
and has been widely used in the treatment of placenta 
previa. 
A CARDIAC GLUCOSIDE 


ATTENTION has lately been drawn to a glucoside 
obtained from the plant Thevetia neriifolia, growing 
in tropical or subtropical climes. It has long been 
known that the kernel of the nut (the bee-still nut) 
of this plant is poisonous, and chemical studies of its 
action were made last century. A clinical investiga- 
tion of its digitalis-like action is now reported by 
H. L. Arnold, W. 8S. Middleton, and K. K. Chen.® 
First it was found that in men with apparently 
normal hearts doses of one to five cat-units given in 
aqueous solution by mouth reduced the pulse-rate 
by 9 to 20 beats per minute within two or three 
hours; the extent of the fall in rate was not strictly 
proportional to the size of the dose. Intramuscular 
injection likewise caused slowing of the heart but 
gave rise to pain at the site of the injection. Tests 
were then made on 23 patients with severe cardiac 
failure, using both intravenous and oral routes of 
administration, and it was shown that the heart-rate 
was slowed both in auricular fibrillation and when 
the rhythm was normal. The extent of the slowing 
was very variable but the possibility of causing a 
reduction of 30 to 40 beats per minute within 15 to 
40 minutes of the injection of five cat-units was 
demonstrated both with regular rhythm and fibrilla- 
tion. Improvement, both objective and subjective, 
was noted in some cases and digitalis effects could 
be maintained when thevetin was substituted for 
digitalis. The electrocardiogram usually showed 
changes similar to those produced by administration 
of digitalis—namely, increase in the auriculo- 
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ventricular conduction-time and depression of the 
T-wave and the R-T interval. In some cases extra- 
systoles appeared to be caused by the drug. Adverse 
effects were observed on gastro-intestinal system as 
well as heart, but the anorexia, nausea, vomiting, abdo- 
minal pain, and diarrhoea which sometimes developed 
were commoner after the tincture of thevetia given 
by mouth than after intravenous injection of an 
alcoholic solution of the glucoside. Serious distur- 
bance of intracardiac conduction was observed in one 
patient; and another died suddenly within a few 
minutes of an intravenous injection of thevetin. It 
appears that in this case the extent of previous 
digitalisation was uncertain. 

Biological assay has shown thevetin to be one- 
seventh as toxic and one-seventh as potent as 
strophanthin. The clinical studies of Arnold and 
his co-workers indicate that on intravenous injection 
it has an action similar to that of digitalis, but more 
quickly developed. Also the conspicuous slowing of 
the heart in normal rhythm is a promising property. 
It is clear, however, that much more clinical experience 
will be needed to establish its exact place, if any, in 
therapeutics. It may or may not prove to have some 
advantages over the tried cardiac glucosides; but 
judging by Arnold’s results the announcement that it 
is 4 most valuable cardiac remedy seems to have been 
premature. 

ALL ABOUT HOSPITALS 


Tue fifth annual issue of the “ Hospitals Year 
Book * reaches us this week. It is a comprehensive 
record of the voluntary hospital system, and in a 
sense the year book is the system, for under the 
auspices of the British Hospitals Association and of 
the Joint Red Cross Council the Central Bureau of 
Hospital Information (of which Mr. A. E. Ceadel, 
F.S.5., is secretary) has been doing work which will 
help more than any other single factor to perpetuate 
the existence of this system. It is the intention of 
Mr. R. H. P. Orde, who is hon. secretary of the 
Association and editor of the Year Book, that the 
voluntary system of hospitals should reach a degree 
of administrative excellence equal to that attained 
medically and surgically. One of the objects of the 
Association is to create machinery by which such a 
result may be made possible. The survey of statistics 
furnished by the voluntary hospitals themselves is 
increasingly complete ; there was in the year under 
review a surplus of £923,000, receipts over expendi- 
ture, in the hospitals of Great Britain and Ireland, 
an amount £176,000 in excess of the previous year ; 
but in his financial review Sir Charles Harris indi- 
cates the danger signal in hospital finance, which is 
deficit in maintenance account. There was in the 
year a deficit of £252,000 on the working of a group 
of 267 hospitals; this group includes a third of the 
London hospitals and a quarter of the hospitals in 
the rest of the United Kingdom. Legacies continue 
to shrink, and there is an increasing tendency to 
earmark them for special purposes. There is a 
strong feeling on the part of hospital administrators 
that the State should not intercept at the source 
one-tenth of all sums bequeathed for the benefit of 
the sick. As long ago as 1923 an influential deputa- 
tion waited upon the financial secretary of the 
Treasury without success; while it may be true 
that a government grant would discourage voluntary 
gifts and depress the voluntary system it seems 
certain that the indirect assistance afforded by 
exemption from legacy and succession duty would 
encourage it. To balance the maintenance account 
a concerted move is being made to check waste on 
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purchases, One objective of the Bureau is to bring 
users and producers into effective contact; it now 
makes the practical suggestion that a new article 
should be tried out by a group of say half a dozen 
hospitals which should then give the others the 
benefit of their experience. Otherwise it might 
easily happen that a new article might be tried by 
50 or 100 hospitals and eventually discarded as 
unsuited for its purpose. Purchase in bulk last 
year saved one county council more than £8000 in 
the cost of provisions, drugs, and clothing, an example 
of economy without detriment to the objects of 
hospital care. Little need be said about the directory 
of voluntary hospitals which is year by year more 
complete and informative. It is not possible to say 
quite the same of the directory of municipal and 
public assistance hospitals, for a casual glance makes 
it evident that the hospitals which have not yet 
been appropriated by public health authorities but 
are still under the public assistance committees do 
not appear in the directory. Some of these hospitals, 
although nominally institutions, are as large and as 
well equipped as any of the non-teaching voluntary 
hospitals. To take a single example, the Romford 
Institution under the Essex County Council is a 
modern hospital with accommodation for over 
800 patients, a visiting staff of seven well-known 
consultants, and surgical assistants for whom the 
qualification of F.R.C.\S. Eng. is demanded. No 
survey of hospitals in this country could be con- 
sidered complete without them, but there is no work 
of reference—not even the Medical Directory—in 


which they are included. It is an illustration of 
how little the intention of the Local Government 


Act of 1929 is yet appreciated that in 1935 there 
should still be hospitals in a sort of no-man’s land. 
The Year Book may be obtained from the Joint 
Council House, 12, Grosvenor-crescent, London, 8.W.1, 
at the price of 10s. 


A USE FOR SEIZED NARCOTIC DRUGS 


THE Permanent Central Opium Board held its 
twenty-third session at Geneva on March 25th—29th 
and L. A. Lyall, the British representative, was 
unanimously re-elected chairman. A question arose 
as to what should be done with contraband dangerous 


drugs that had been confiscated and whether 
the export of such seizures should be regarded as 
permissible under Article 18 of the Limitation 


Convention of 1931. The Board noted with satisfaction 
the recommendation of the Advisory Committee on 
Traftic in Opium to the effect that “ seized drugs, if not 
destroyed or converted, but reserved for medical and 
scientific use within the meaning of Article 18 of the 
Limitation Convention should be devoted to the 
requirements of hospitals and scientific institutions or 
incorporated in Government stocks.” In view of 
the magnitude of the seizures in some countries it is well 
to have this definite ruling and thus finally account 
for this illicit surplusage of supply. The Board has 
again had occasion to call attention to the insufficient 
statistical information furnished by some of the 
States which are parties to the several conventions ; 
in particular several of the Central and South American 
countries have been in default in this regard. The 
investigation by the Board into discrepancies between 
reports received led to the discovery in one case of 
a forged certificate for import, and in another case 
that a legitimate order had been stolen in course 
of transit. The next meeting of the Advisory 
Committee on the Traffic in Opium and other dangerous 
drugs will be held in Geneva on May 20th, when no 
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doubt attention will be called to the accusation, made 
before a special court in Cairo, that several doctors, 
a chemist, and some male nurses have been implicated 
in illicit traffic in dangerous drugs, 


HOMCEOPATHIC TREATMENT OF FEVERS 


It appears that the corporation of Glasgow has 
given its medical officer of health a free hand to 
experiment with the treatment of cases of infectious 
disease by homemopathic methods in the city hospitals, 
if he so desires. ‘The proviso was made, no doubt, in 
the knowledge that a local authority or the governors 
of a hospital have no legal responsibility for the 
results of treatment. Their duty ends when they 
have exercised reasonable care in appointing their 
professional staff (Evans v. Corporation of Liverpool, 
1906, 1 K.B. 160; Hillyer v. St. Bartholomew’s 
Hospital Governors, 1909, 2 K.B. 820; and Foote v. 
Shaw Stewart, 1912, S.C. 69). Obviously, if a medical 
officer has to bear the brunt of any claim for damages 
arising from the mode of treatment he has adopted, 
the decision as to the nature of that treatment must 
be left to his own judgment. Apart from any ques- 
tion of lay dictation, which does not appear to arise 
in the present instance, it must be remembered that 
the medical officer of health of a large city is an 
administrative officer. While he is generally respon- 
sible for the conduct of the medical staff engaged in 
clinical work, he is hardly in a position to supervise or 
dictate their clinical methods. Indeed, any attempt 
on his part to do so might justifiably be met with the 
retort that he must conduct and personally take full 
responsibility for the treatment of the individual 
patients by any methods which he personally wishes 
to be submitted to investigation. This would be 
impracticable. It would seem that, in the case of 
homeopathy in Glasgow, there is no attempt to 
compel the medical officer of health and his colleagues 
to try out homeopathy, and probably if they refuse 
to take the responsibility the council will appreciate 
their reasons ; but, if they desire to please the majority 
who evidently wish to see it tried, the only safe 
course is to ask the corporation to take the responsi- 
bility themselves of appointing a homeopathist, or a 
team of homeopathists, for a sufficient period to make 
the experiment worth while. 

So far as some of the infectious diseases are con- 
cerned, such as scarlet fever, it is probably true that 
it matters very little what form of therapy is admini- 
stered, so long as the nursing and general care of the 
patients is adequate. To a certain extent this may 
be true even of such a fatal disease as typhoid. But 
searlatina is now so mild and typhoid is now so rare 
in this country that it might take a very long time 
to determine the result of any experiments in their 
treatment. On the other hand, the application of 
the principles of homeopathy, if we understand them 
correctly, to the treatment of diphtheria, cerebro- 
spinal fever, and, to a certain extent, pneumonia, 
would be contrary to the whole trend of present-day 
medical opinion, which is all in favour of specific 
serum therapy. These diseases are comparatively 
lethal and any departure from orthodoxy in treatment 
might have serious results. Yet it would be unscien- 
tific to select the diseases or the patients to be 
submitted to an experiment of this kind. If an 
investigation into the merits of homeopathy were to 
be conducted in a public hospital, it would appear to 
be necessary for the public to be informed by the 
medical officer of health that its methods are contrary 
to accepted medical opinion and that he and the 
medical superintendents of the hospitals will take no 
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responsibility for the results. If, on the other hand, 
the homeeopathists maintain that, in the use of 
specific sera, they differ neither in principle nor in 
choice of reagents nor in their dosage from their 
medical colleagues, an experiment would serve very 
little purpose although it would probably be free 
from risk. 

It may be that the corporation of Glasgow have 
received some assurance on these points. If they 
have, there is an easy way out for the medical officer 
of health, but a concession, which is itself not unde- 
sirable, would not be likely to lead to any practical 
conclusion as to the real merits of what is genuinely 
described as homceopathy. Perhaps the majority 
decision of the corporation is to be welcomed as 
indicating its appreciation of the benefit which may 
result from scientific investigation in its hospitals. 
The output of research from the fever hospitals in 
Glasgow and elsewhere has been considerable in the 
past. Perhaps it would have been greater if the 
hospital doors had been opened wide to research 
workers not definitely on the resident staffs. Any 
extension of this kind, which would not seriously 
interfere with hospital administration or the well- 
being of the patients, would be all to the good, but 
these conditions are essential, and, where patients are 
concerned, their sanction or that of their parents for 
any serious departure from accepted methods of 
treatment is desirable. 


A COURT PHYSICIAN 


Dr. Norbert v. Ortner was physician to the 
Emperor Francis Joseph and the last of the great 
Viennese clinicians. He had only just reached his 
seventieth year but had resigned his chair as director 
of the Second Medical Clinic some years ago on 
account of bulbar paralysis, and it is pathetic that 
he should have suffered for so long from a disease 
which he had himself often demonstrated to his 
pupils as incurable and of unknown etiology. Ortner 
was a native of Linz in 
Upper Austria, and as a 
student developed a keen 
faculty of observation with 
a leaning towards patho- 


logy. Quite early he pub- 
lished two little books, 


one on congenital disease 
of the aorta, the other on 
mixed infection in pul- 
monary tubercle, and it 
was these, especially the 
latter, which attracted the 
attention of Neusser, who 
offered him an assistant- 
ship in his clinic. This was 
in 1893 and was the beginning of Ortner’s career as 
a clinician. He spent his whole working life practising 
and teaching in Vienna, except for four years when 
he held the chair of medicine at Innsbruck, from which 
he was recalled in 1911 to succeed Striimpell as chief 
of the foremost medical clinic in Vienna. His writings 
included a contribution to infections of the bile-ducts, 
which brought him the Bamberger scholarship, studies 
of various valvular diseases of the heart, and a 
monograph on dyspragia intestinalis ; but he is best 
known by his book on Pain and his great work on the 
Therapeutics of Internal Diseases which was translated 
into nearly every European language. Ortner was a 
rapid worker, with an insight into the psychology of 
the patient which often enabled him to make devas- 
tatingly correct diagnoses. His advice was sought by 
patients from all parts of the world. He tells the story 








of his life in the fourth volume of the series of medical 
autobiographies brought out some years ago by his 
colleague, Prof. L. R. Grote, and it is from this? 
that we take the characteristic portrait. In his self- 
study Ortner insists that the laboratory must always 
be the welcome and indispensable helpmate of bedside 
teaching, but he followed his teacher, Neusser, in 
regarding the laboratory bench as the means to an 
end. The clinician’s motto must, he said, always be 
‘“ Ubers Laboratorium dauernd zur Klinik.” 


AGAINST TRACHOMA 

Tue International Organisation Against Trachoma, 
formed at Geneva in 1930, met in 1933 at Madrid 
and in 1934 at Paris, when reports were presented 
from various countries dealing with the origin and 
prevention of the disease. At its recent meeting in 
London, the Hungarian ophthalmologist, Emile 
de Grosz, referred in his presidential address to 
advances made in Japan and Poland, Algiers and 
Tunis, and, above all, in Egypt. He announced that 
A. F. MacCallan, to whose efforts during 20 years 
the measures to combat trachoma in Egypt are mainly 
due, was elected chairman for the next cycle. There 
is still very much to do, he said, but the new chairman 
will be reinforced by old tried friends, among whom 
he specially mentioned Morax, the editor of the 
Revue Internationale du Trachome, De Lapersonne, 
president of the Association Internationale de la 
Cécité, and Wibaut, of Amsterdam, general secretary 
of the organisation. So far as the British Empire 
is concerned, the position is covered by MacCallan’s 
report to the Paris meeting.* In parts of the Indian 
Empire—e.g., Punjab, North West Frontier, and 
Baluchistan—trachoma is universal, whereas at Simla, 
on the foothills of the Himalayas, it is comparatively 
rare. The disease in India is mild and not subject 
to the explosive outbreaks due to superadded infection 
seen in Egypt and Palestine. Uncomplicated trachoma 
is not a cause of blindness except as the result of 
dense pannus; the corneal-disintegrating factor is 
the bacterial infection. No universal scheme of 
prophylaxis has been devised which is suitable for 
all countries, but MacCallan insists that treatment 
should begin in the schools. 


Tue King has consented to open the new British 
Postgraduate Medical School at Hammersmith on 
Monday, May 13th. He will be accompanied by the 
Queen. 

A Girt of £10,000 has been received by the 
treasurers of the rebuilding and endowment fund of 
St. George’s Hospital, with the condition that the 
name of the donor should remain anonymous. The 
gift is spread over seven years, and as the income 
tax rebate accrues to the hospital it will be enhanced 
by some £2000. 

THE personnel of the committee appointed by the 
Home Secretary to advise him on the best methods 
of developing the Metropolitan Police Laboratory at 
Hendon, an account of the opening of which was 
given on p. 944 of last week’s issue of THE LANCET, 
is as follows: Lord Atkin, Lord Dawson of Penn, 
Lord Trenchard; Sir Russell Scott, Permanent 
Under-Secretary of State, Home Office; Sir Edwin 
Deller, Principal of the University of London; Sir 
Bernard Spilsbury, Sir Frank Smith, Secretary, 
Department of Scientific and Industrial Research ; 
Sir Robert Robertson, Government chemist, and Mr. 
Hugh Lett, F.R.C.S. 

* Die Medizin der Gegenwart 


Leipzig: Felix Meiner. 1925. 
* See Brit. Jour. Ophth., November, 1934, p. 625. 
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PROGNOSIS 


A Series of Signed Articles contributed by invitation 


XLIX.—PROGNOSIS OF 
MENTAL DEFICIENCY IN INFANTS 


Tue difficulties of making an accurate assessment of 
the mental prospects of young infants are almost 
in inverse proportion to age; that is to say, 
the younger the infant, the more difficult is it to make 
a correct prognosis. The usual mental tests applicable 
in the case of older children are inadmissible at a 
period of life—under one year of age—when there 
is practically no mentality on which to make observa- 
tions. The prognosis is, however, rendered much 
easier when by reason of anatomical stigmata of 
degeneration, or by the presence of gross cranial 
malformations, the infant can be assigned to some 
particular pathological category, such as mongolism, 
cretinism, microcephaly, hydrocephaly, nevoid 
amentia, or amaurotic family idiocy, for in such 
cases the mental prospects have already been fairly 
well defined. The most difficult cases are those in 
which there are no external abnormalities to help us, 
or those in which there is some defect of one or other of 
the special senses, as in cerebral blindness or deafness, 
conditions which at least temporarily retard intellectual 
progress in all directions and make the prospects of 
future development appear more hopeless than they 
actually are. In such cases the greatest caution is 
required in giving opinions as to the probable course 
of mental evolution. 

While it is obviously impossible for even the most 
experienced pediatrician or alienist to estimate with 
accuracy the probable future mentality of a baby 
at a time when intelligence and will-power have 
searcely begun to develop, certain principles of assess- 
ment may help us to avoid serious mistakes. These 
include: (1) A review of the family history. (2) An 
inquiry as to possible damage that may have been 
inflicted on the central nervous system by trauma or 
infection, and its extent. (3) Physical examination to 
discover evidences of congenital stigmata of degenera- 
tion, or malformations. (4) Examination for motor 
defects—paralyses, convulsions, incoérdinations, and 
so forth. (5) An examination to discover defects in 
the special senses. (6) An examination for evidences 
of anomalies of nutrition. 





FAMILY HISTORY 


Although there is a tendency at the present day to 
belittle the factor of heredity in the etiology of mental 
defect, none the less most alienists agree that in 
something like 80 per cent. of all cases of amentia 
of high or low degree there is some family history 
of psychoneurosis, mental instability, tuberculosis, 
syphilis, alcoholism, or consanguinity, either singly 
or in combination. The prognosis is adversely 
affected when more than one of these etiological factors 
act in conjunction, but too much stress must not be 
laid on these factors; ultimately diagnosis must rest 
on the signs and symptoms of the individual child, 
and each case must be judged on its own merits. 


DAMAGE TO THE CENTRAL NERVOUS SYSTEM 


When secondary amentia is due to obstetric or other 
form of trauma, to cerebral hemorrhage, to menin- 
gitis, or to encephalitis, the history of the case helps 
very greatly in the formulation of a correct prognosis. 
In these cases there is very rarely any external evidence 
of congenital stigmata of degeneration, while physical 
examination of the infant reveals as a rule nothing 


abnormal; in fact such infants usually appear far 
less mentally defective than they ultimately prove 
to be. Indeed, as the late Dr. J. Langdon-Down 
expressed it, the prognosis in cases of secondary 
amentia of the above kind “is contrary to what is 
often thought, inversely as the child is comely, fair 
to look upon, and winning.” The prognosis in such 
cases must be judged partly by the degree of the 
estimated damage inflicted on the central nervous 
system, and partly by the character and rate of 
development of the motor and other functions, but 
as a rule there is no progressive deterioration of the 
mental state ; the child remains in the same relative 
degree of backwardness with no improvement and 
no deterioration. 


CONGENITAL ANATOMICAL STIGMATA OF DEGENERATION 


In those cases in which mental defect in young 
infants is accompanied by such gross malformations 
of the cranial bones as those included in the list given 
at the beginning of this article, or by other anomalies 
of development and stigmata of degeneration, which 
enable us to give a name to the condition, it is possible 
to predict with some degree of accuracy the probable 
course of events. But quite apart from the more 
easily recognisable and clearly defined conditions 
included in these categories, some varieties of primary 
amentia are accompanied and distinguished by anoma- 
lies in the development of the skeletal system, as for 
instance of the jaws, the palate, or the digits, or of 
the soft parts such as the ears, the eyes, or external 
genitals, which assist the diagnosis of mental defect 
and adversely affect the prognosis. Anomalies of this 
kind are far too numerous to mention here in detail, 
but speaking quite generally it may be said that in any 
particular case the larger the number of such anomalies 
and the greater the degree of malformation, the worse 
is the prognosis of the future mental state. 

In such gross defects as anencephaly and cyclo- 
cephaly, the prospects both as regards the mental 
state and the expectancy of life are almost hopeless, 
and not very much better in orycephaly. In micro- 
cephaly and hypertelorism the child may survive 
early childhood, although it will rarely attain to a 
sufficient degree of intelligence as to be able to read 
and write or look after itself. The actual degree 
however will depend on the extent of the deformity- 
and run a more or less parallel course with it. 

In hydrocephalus the prognosis depends on the type. 
In the non-communicating cases the prognosis is 
hopeless in spite of attempts at surgical treatment. 
In the communicating cases—i.e., the so-called 
external hydrocephalus—with early and appropriate 
treatment the prospects are comparatively good, 
unless nystagmus and optic atrophy have already 
supervened. I have myself had quite a number 
of patients who by continued dehydration treatment 
have eventually made good recoveries without any 
mental defect and without any ultimate deformity 
of the head. The final result however depends very 
largely on how far the hydrocephalic process has 
been allowed to progress before the treatment is 
commenced. 

The treatment consists in limiting the intake of fluid, 
in the case of a baby under one year of age, to 16-20 oz. 
in the 24 hours, and in encouraging the output of water 
by diuresis, diaphoresis, and purgation. By these means 
it is quite easy to prevent any further increase in the 
dimensions of the head, especially if the ossification of the 
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cranial bones is at the same time accelerated by the exhibi- 
tion of vitamin D and lime salts; but such treatment 
cannot repair any damage already inflicted on the substance 
of the brain, nor can it cure the non-communicating cases. 


The mental prognosis in mongolism varies very 
considerably, partly with the extent of the anatomical 
deformities, and partly with the degree of muscular 
atony and progress of physical development. In mild 
cases with persistent administration of thyroid gland 
and pituitary extract (anterior lobe), both physical 
and mental development may be very satisfactory 
and almost normal. I have myself had several 
patients who have grown up and earned their own 
living and who have ultimately presented very little 
outward evidence of mongolism. More than 50 per 
cent. of mongols remain imbecile ; about 75 per cent. 
show moderate degrees of mental defect, and about 
25 per cent. only slightly impaired intelligence. Their 
expectancy of life runs parallel with their mental 
development. More than 50 per cent. die before 
puberty, and quite a large proportion before they 
attain to adult age. It is a great mistake to believe 
that all mongols are imbecile, or even seriously 
mentally defective; slight degrees of mongolism 
have been known to run through whole families, in 
which only a few members could be classified as 
mentally defective. 

In cretinism the prognosis is very good indeed if 
appropriate treatment is adopted at an early stage of 
the disease, but it must be continued up to adult age 
and in some cases, those in which there is complete 
absence of thyroid function, it must be pursued 
indefinitely. If the treatment is delayed till after 
the end of the first year of life there is likely to be 
some permanent mental defect, though physical 
development may be little impaired. If delayed to 
the end of the third year, the child, if it survives, 
is likely to be an imbecile. 

The infantile form of amaurotie family idiocy is 
confined almost entirely to the Jewish race. It usually 
commences in an apparently normal infant between 
the third and sixth month, and there is progressive 
muscular debility, blindness, mental degeneracy, and 
increasing apathy to the surroundings. The capacity 
to suck and swallow is gradually lost and death 
usually occurs before the end of the first year, and before 
the child has learned to say simple words or acquire 
any recognisable intelligence. The prognosis in this 
form of the disease is quite hopeless, both as regards 
mental development and expectancy of life. In the 
juvenile form of the disease, which commences at 
the second year or later, the child may attain to some 
degree of intelligence and may live as long as five 
years, and have some slight degree of reason. 


MOTOR DEFECTS 


Since it is by action of some kind, that is to say by 
movement, gesture, or voice, that expression can be 
given to the emotions, thoughts, and other activities 
of mind, it is clear that in the final issue we must 
judge of the quality and potentiality for development 
of an infant’s brain by action and conduct rather 
than by the external appearances of the skull. 


The behaviour of young infants is not at first under 
voluntary control,nor dictated byintelligence. Their actions 
are purely reflex and instinctive, but all the same a consider- 
able amount of light is thrown on the probable course of 
development of the mental faculties by the manner in 
which these purely reflex actions are executed, and the 
way they are modified by practice and experience. More 
will be said on this subject when we come to deal with the 
defects of the special senses. Incodrdination of simple 
motor functions often affords the earliest indication 
of future mental defect. 
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Mentally defective infants at a very early age show 
clumsiness in the performance of the automatic motor 
functions, such as sucking, swallowing, defecation, 
and micturition, and readily develop troublesome 
habits and mannerisms in respect to any or all of them. 
Athetotic, choreic, and rhythmical movements of 
the limbs, fingers, or eyes, if they occur during early 
infaney, are of bad prognostic significance, as also 
are tremors, twitchings, grimacing, sardonic smiling, 
and other facial contortions. 

Spasticity is not a very common accompaniment 
of ordinary forms of primary amentia, but in cases of 
spastic diplegia or Little’s disease, hypertonicity 
of the muscles may so interfere with the execution of 
voluntary or reflex movements that the child is often 
credited with degrees of mental defect which are 
not ultimately realised. In all cases of spasticity in 
young infants, uncomplicated by anatomical anomalies 
or other external stigmata of degeneration, great 
care should be exercised in giving an unfavourable 
prognosis of the degree of mental deficiency, but 
this does not imply that a favourable prognosis is 
always justified. Quite a considerable proportion 
of children suffering from spastic diplegia, without 
evidences of birth hemorrhage and without epileptic 
fits, develop into very intelligent adults, but they 
practically never grow out of the physical infirmities 
due to the muscular spasticity, and remain permanent 
cripples, able perhaps to get about on crutches and 
use their arms for operations which do not require 
very accurate adjustment, but cripples all the same. 

Convulsions, especially when frequently repeated and 
occurring on insignificant provocation, are of bad 
prognostic augury. According to Tredgold’s figures, 
convulsions occur in 56 per cent. of idiots, 43 per cent. 
of imbeciles, and 11 per cent. of feeble-minded 
children. The earlier they occur, the more frequently 
they are repeated, the longer the attacks, the more 
severe the convulsions, and the less amenable to 
sedative and other forms of treatment, the worse the 
prognosis. Although no statistics are available to 
show what proportion of babies suffering from con- 
vulsions during the first year of life ultimately become 
perfectly normal individuals, my own experience is 
that if some genuine and temporary reflex cause, 
such as intestinal colic in early infancy, or teething 
at a later date, can be proved to be responsible for 
the convulsions, or if indeed a condition of spasmo- 
philia due to a low blood calcium predisposes to the 
fits, the prospects of complete recovery and disappear- 
ance of the symptoms are extremely good in at least 
75 per cent. of the cases. 

A condition of paralysis, general muscular feeble- 
ness, or hypotonia, with delayed ability to hold up 
the head, to sit up, or to perform coérdinated muscular 
movements is highly indicative of some fundamental 
defect in the child’s nervous organisation, and suggests 
a bad prognosis from the point of view of the ultimate 
mentality, unless some serious condition of mal- 
nutrition or rickets is present to explain the symptoms. 


DEFECTS OF SENSORY FUNCTIONS 

Since all infants acquire a knowledge of their 
surroundings, and thereby develop in intelligence, 
through the medium of their sensory functions, it 
is clear that their degree of educability will depend 
largely on the acuity of these senses and on their 
opportunities for exercising them. A combination 
of deafness, blindness, and anesthesia in infants must 
inevitably lead to total amentia, because infants so 
afflicted have no opportunities of coming into relation- 
ship with the outside world and thereby becoming 
educated through experience. In assessing, therefore, 
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the mental prospects of an infant suspected of amentia, 
it is important to estimate the degree and extent to 
which these various avenues of education are open 
or closed. 


In my capacity of medical adviser to the infants’ depart- 
ment of the National Institute for the Blind, I have often 
to decide whether applicants for admission to its Sunshine 
Homes for blind babies are sufficiently normal to benefit 
by the education provided. As blind babies, unless 
specially educated, are always mentally backward as 
compared with normal babies, it is sometimes extremely 
difficult to assess the prognosis correctly, and it is very 
easy to take too pessimistic a view of the future. The 
same is also true of deaf infants. A useful criterion in 
such cases is to determine the amount of compensatory 
acuity acquired by the unimpaired senses. Blind infants 
who are otherwise normal always show a considerable 
degree of educability of the unaffected senses—i.e., those 
of touch and hearing—-whereas those who are mentally 
defective show little or none. Blind babies who are also 
mentally afflicted generally take no interest in music, or 
in playing with toys and didactic material, whereas those 
who are normal take a great delight in gramophone records, 
and at a very early age will take their part in chorus singing 
and jazz bands, and in playing with Montessori and other 
kindergarten didactic materials and apparatus. 


Although the actions of young babies are at first 
purely reflex and intuitive, and under little voluntary 
control, nevertheless, the youngest infant is provided 
with automatic mechanisms which enable it to inhibit 
painful and unprofitable reactions, and modify, 
improve, or stereotype those Which afford pleasant 
or agreeable sensations. Thus it is to some extent 
possible to distinguish between normal and mentally 
defective infants by observing the nature of their 
reflexes and the way they modify them by experience. 


Normal] infants rapidly improve and perfect the common 
reflexes connected with a number of organic functions 
concerned with the use of the hands, the grasping of objects, 
with sucking, swallowing, defcating, micturating, &c., 
whereas infants suffering from various degrees of amentia 
continue to repeat purposeless and often painful reactions. 
For instance, they will persistently bang their heads on the 
floor or against a wall over and over again, although in 
so doing they may experience considerable pain, or they 
will try to put their hands in the fire although they may 
have been punished over and over again forso doing. You 
cannot train aments to be clean, to eat and drink tidily, 
neither can you prevent them from trying to eat dirt, 
or from putting sharp, pointed, or rough objects in their 
mouths. 

Idiots or low-grade imbeciles do not learn by experience, 
and cannot be trained or educated. Mentally defective 
infants often cry incontinently without reason or object. 
They suffer from persistent constipation, and on very 
slight provocation contract habits of vomiting. It is true 
that perfectly normal infants will acquire the same kind 
of habits if they are brought up badly, but they will not do 
so under good conditions of nursery management. Aments 
of every degree are difficult to train in good habits, and 
difficult to break of bad ones. 

The ordinary mental tests such as the Binet-Simon or 
the Merrill-Palmer, which demand on the part of the 
examinee an understanding of the spoken word and are 
only intended to be employed in the case of children over 
three vears of age, have no application in the testing of the 
mental state of infants under one year of age. 


The degree and rate of educability of the nerve-cell, 
as also the capacity for improving or suppressing 
undesirable reflexes, are among the most useful of 
the prognostic factors. In normal infants, both the 
motor and the sensory functions, as well as the early 
gleams of intelligence, exfoliate in certain definite 
order, and at more or less definite age-periods. Infants 
ought to be able to grasp objects, fix their eyes and 
recognise persons or objects, hold up their heads, 
sit up, crawl, walk, smile, frown, and make intelligible 
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utterances by certain specific dates. If an infant 


cannot recognise its own mother at six months, seize its 
bottle at seven months, sit up at eight months, stand 
at fourteen months, say ““Mum-mum” and Dad- 
dad ” at sixteen months, there is something radically 
wrong with its nervous organisation, and some degree 
of defect may be suspected ; but too much reliance 
must not be imposed on the failure of any one single 
coérdination to develop or improve, especially that 
of talking. It is when there is delay and abnormality 
in the performance of a number of the voluntary 
muscular coérdinations that their true significance 
becomes revealed. Mental defect may be suspected 
and the prognosis estimated by the extent of the 
retardation with respect to the development of these 
functions. 
NUTRITION 


Some degree of nutritional anomaly generally 
accompanies the more serious varieties of amentia 
during the period of infancy. In spite of good feeding, 
mentally defective infants often fail to put on weight at 
a normal rate, or in spite of limitation of food sometimes 
grow inordinately fat. They also at times show 
great vulnerability of the skin to external trauma, 
suffer from trophic sores, and other instances of 
nutritional disturbances. 

Eric PRITCHARD, M.D., F.R.C.P., 
Medical Director, The Infants Hospital, London ; 


Peediatrician, Queen Charlotte’s Maternity 
Hospital, London. 





PSYCHOLOGICAL ASPECT OF SKIN DISEASE 


ADDRESSING the Medical Society of Individual 
Psychology on April 11th, Dr. M. 8S. Thomson depre- 
cated any tendency to assume that skin diseases are 
due to psychological factors, but gave examples of 


mental factors playing a part in their course. The 
most extreme perhaps is erythema pudicitie, 
an eruption which becomes manifest when a 
patient is stripped for examination before a 
person of the opposite sex. This is obviously 
nervous in origin. Dermatitis by artefact is very 


rare in compensation cases to-day and when error is 
made this is usually one of diagnosis ; but artefact of 
the interest-démanding type is fairly common in 
young women and characterised by straight lines or 
angles, the patient’s curious sidelong look, and the 
fact that a fresh site for the rash may quickly be 
found if comment is made on its absence. 

Very occasionally, Dr. Thomson said, eczema results 
from strain—there is a classical case, associated with 
recurrent anxiety, recorded by Whitfield—but it 
almost always has well-recognised causes, though 
these may be detected only after exhaustive search. 
In lichen planus and psoriasis shock or overstrain is 
often a contributory factor; the former has been 
known to be resistant to all ordinary treatment and 
to disappear after a single lumbar puncture. Der- 
matitis herpetiformis was much more common during 
the strain of the war than now, and its course may 
vary directly with the degree of anxiety experienced 
by the patient ; and the same may be true of rosacea. 
The capricious behaviour and sudden disappearance of 
infective warts may also be difficult to explain ; 
nevertheless the causative virus has been isolated. 

There are no psychogenic skin diseases, Dr, Thomson 
concluded, but there can be sensory neurosis of the 
skin either primary or grafted on to a pre-existing 
skin lesion. 


BIRMINGHAM HOSPITALS CENTRE APPEAL,—Con- 
tributions to this appeal fund have reached a total 
of £740,276. The cost of collection has not exceeded 


l per cent. 
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INCREASED BODILY GROWTH OF 
SCHOOL-CHILDREN SINCE THE WAR* 


By GrorG Wo rr, M.D. 
FORMERLY SCHOOL MEDICAL OFFICER IN BERLIN 


THE extent of growth in man is primarily a function 
of innate constitution. It is an old observation that 
tall parents tend on the average to have tall children. 
Apart from this everyday observation—to which 
there are of course exceptions as in any biological 
variable—the close relation between the mean bodily 
dimensions of the parents and those of their adult 
children has been established by the correlation 
studies of Francis Galton,’ founder of eugenics, and 
of his fellow worker and successor, Karl Pearson,? 
founder of modern biometry. 

These results of biometry must in the statistical 
sense be regarded as definitely ascertained as well 
as thoroughly in accordance with individual experience. 
Undoubtedly we have also whole series of observations 
which suggest an environmental influence on the rate 
of growth, its pre- and post-natal velocity, if we may 
express growth as a function of time. Thus many 
investigations have shown differences between the 
heights and weights of children of the same ages in 
elementary schools and in secondary schools which 
might be interpreted as showing a superiority of 
growth of the children on the average better economi- 
cally situated, to be an effect of social environment, 
feeding, care, and other environmental components. 
On the other hand, some persons look upon this not as 
the result of a steady environmental influence, but 
rather as the effect of selection inasmuch as children 
with both mental and bodily superiority tend to be 
sent to the secondary schools. Thus the problem can 
hardly be interpreted unambiguously. There is a 
conflict of opinion; no convincing proof can be 
deduced from either a biological study of inheritance 
or the study of environment in favour of one or other 
hypothesis. 

The fact, however, of the superiority in growth of 
the children in the secondary schools is, as a matter of 
anthropometric statistics, unchallengeable. It is true 
that some years ago the Munich pediatrist Pfaundler * 
in an elegant study of growth gave a wholly different 
interpretation. He sees in the shooting up of children 
in the better situated classes, not a superiority in 
growth over the children of the people but the precise 
contrary, inasmuch as he compares this rapid growth 
of the well-to-do children with the rapid,but unhealthy, 
growth of hot-house plants. But Pfaundler’s com- 
parison will hardly withstand criticism. 

The scholars in the secondary schools, not only in 
height but also in weight, are superior to children in 
elementary schools of the same age. Oettinger ‘in a 
very careful study in Germany has dealt with this 
matter, and in the course of his work has taken the 
opportunity of criticising various popular index 
methods, among others the Livi and Rohr index, 
which is unsatisfactory on account of its inconstancy, 
since with the normal growth from year to year it 
must become smaller. If actual weight is related to 
the normal weight, as can only be done by taking into 
account the correlation of age, size, and weight, as has 
been done in America by Baldwin® and in a German- 


* A lecture delivered in the London School of Hygiene and 
Tropical Medicine (University of London) on March Ist, 1935. 








speaking country by Pirquet,* then secondary school- 
boys show in their development a superiority, on the 
average, over children of the less well-to-do classes. 
Again, Résle and Boning,’ in their comparative study 
of school measurements in Jena for the year 1880, and 
again in 1921, found nothing to confirm Pfaundler’s 
view of a pathological precipitancy in growth attaching 
to the pupils of secondary schools. They would rather 
see in a rapid springing up of height “a finely begun 
experiment sidetracked, when in comparison with the 
normal growth, in height, growth in other directions 
has suffered pathological changes.” As a factor of the 
general improvement in bodily development they see 
the rise in the standard of living—‘ it is indifferent 
whether one is dealing with a whole population 
(as in 1921)or with a single school category(for example, 
the economically better placed children in the higher 
schools). As a factor of unharmonious growth they 
are inclined to consider schools—the school, which as 
an enemy of the body frequently impedes the growth 
from being harmonious on both mental and bodily 
sides. 

However important for the school medical officer 
may be support from the aspects of the physiology 
and pathology of growth, in order to enable him to 
make demands on the school (indeed out of school), 
I am of opinion that one should not exaggerate the 
influence of the school. And so I come to my own 
investigations, carried out over nine consecutive years, 
of young children on whom the influence of the school 
has not yet begun; differences in the rate of growth 
of considerable significance appear in different years. 
With these I shall compare school leavers who have 
been subjected to the school influence for at least 
eight years. Perhaps here the conclusions of exact 
anthropometry may have some light to throw upon 
the problem of inborn constitution and environment 
and the bodily development of the growing human 
being, particularly the school-child. 


School Entrants 


The anthropometric studies I am about to describe 
were carried out during the first six years as part of 
my school medical work, and in the last three 
upon the work of my successor in the same district of 
Berlin, using the same methods and material. The 
data relate to entrants in the years 1924~—32, and to 
leavers who in the years 1925-33 were medically 
examined in connexion with choice of occupation. 
Those belonging to the first three entrance years, 
1924-26, are derived from the birth years 1917-18 
to 1919-20, that is to say, they were born in the worst 
period of privation of the German people; on the 
basis of eight years’ schooling the leavers of 1932 
belong to these birth years. The results bear the 
stamp of an individual statistical character ; the 
collection of the original material, measurements, 
weighings, and their statistical elaboration were all 
controlled by one individual. The numbers in 
individual years are, however, as the computed errors 
of random sampling show, so large that some general 
conclusions as to the effect of under-nourishment on 
the growth of children cannot be rejected. Also 
there is evidence that this growth deficit is made up 
before puberty.t 

The measurements were made in the spring of each 
ealendar year, four to five weeks before the end of 
term (April lst), or three months before leaving school 





+ Precise methods of statistical anthropometric elaboration 
are described in detail in my monograph * to which the reader 
is referred for further demographic and medica! details. 
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TABLES I, AND IIJ.—BODILY GROWTH OF SCHOOL ENTRANTS (A) BOYS AND (B) GIRLS DURING 1924-32 


Height in cms. and weight in kilos. 


Average values (arithmetic mean + mean error) 


(A) BOYS 


Age in years. 


Year apomee . -_ 
No 54-6 No. 6-64 No. 64-7 
1924 105 | 106°63 0°459 127 108°69 + 0°464 85 108°93 0°588 
18°65 0°203 19°19 0171 19°52 0°293 
1925 84 107°25 0°494 135 110°02 0°385 47 110°23 0°700 
18°54 + 0°202 19°70 + 0°180 19°39 + 0°342 
1926 181 108°82 0°347 267 110°58 + 0°321 67 110°90 0°686 
19°02 + 0°152 | 19°72 0°138 19°64 0°323 
1927 175 111°11 + 0°382 226 113°61 0°342 63 113°33 0°578 
19°17 + 0°163 19°86 07149 19°46 0°301 
1928 148 111°33 + 0°420 177 113°72 0°401 35 113°91 0°928 
19°31 + O0°175 20°26 0°180 20°11 0°481 
1929 93 111°77 + 0°577 134 112°99 + 0°408 32 113°37 0°670 
19°79 + 0°264 20°06 + 0°201 19°38 + 0°337 
1930 137 111°73 + 0°387 136 114°76 0°420 36 l 11 0°802 
19°46 + U'191 20°15 + 0°220 19°61 0°404 
1931 126 113°05 + 0°433 179 114°68 + 0°348 37 115°14 + 0°73: 
19°91 0°194 20°16 0°167 20°54 0°449 
1932 136 | 112°68 0°431 178 114°86 0O°372 45 114°76 0°778 
19°72 + 0°198 20°37 0°182 19°73 0°327 
(B) GIRLS 
1924 94 105°95 + 0°486 129 107°97 0°417 68 110°04 + 0°730 
17°87 0°194 18°36 0°200 18°79 + 0°263 
1925 85 107°32 + 0°572 127 109°50 0°435 50 110°22 + 0°629 
18°64 + 0°297 19°14 0°200 19°07 + 0°281 
1926 175 108°25 + 0°335 258 110°06 + 0°303 62 111°19 + 0°677 
19°08 0°190 19°54 + 0°15 19°43 + 0°319 
1927 189 111°00 0°345 219 113°68 + 0°327 72 113°65 0°640 
19°09 0°183 19°98 + 0°182 19°36 0°283 
1928 141 110°57 0°449 148 113°07 0°397 39 112°85 0°781 
19°38 + 0°259 19°66 0-191 19°94 0°480 
1929 99 110°13 + 0°497 134 112°51 0°458 53 114°32 0°723 
19°25 + 0°288 19°74 0°216 20°40 0°387 
1930 114 111°23 0°396 130 113°44 0°482 44 114°11 0°908 
19°18 0°195 20°30 0°280 19°88 0°455 
1931 124 112°01 + 0°405 159 114°09 0°432 32 114°19 0°988 
19°33 + 0°195 19°80 0°201 19°78 0°440 
1932 133 111°84 0°478 151 114°46 0°380 46 113°98 0 
19°21 + 0°275 19°93 0°201 19°21 0°292 


No. =number of (A) boys and (B) girls examined. 


(Easter and Michaelmas). They were therefore made 
under approximately equal conditions, and the same 
measuring apparatus in the school medical officer's 
consulting-room was used by a specially experienced 
and controlled staff. Children clothed only in shirts 
were classified after measurement according to 
Martin’s® nomenclature. 

Berlin entrants only come to school at one time in 
the year, not as formerly at either Easter or Michael- 
mas. Consequently differences in the ages of school 
entrants to-day are larger than they used to be. 
They extend normally, without taking account of 
postponed entrants, over as much as fifteen months 
(at a usual age of entrants from 5} to 6} years). 
A subdivision into half-yearly classes is necessary, 
and in the tables that follow I have divided entrants 
into the three age-group—5}-—6, 6-64, and 64-7, as 
well as by sex. 


In Tables I. and II. we have anthropometric results for 
6265 entrants, namely, 3191 boys and 3074 girls, and in 
Table IV. for 4743 leavers, namely, 2448 boys and 2295 
girls, subjected to school medical inspection during the 
period ; that is to say, we have reasonably large numbers. 
Heights and weights of children are biological characters, 


the measurement of which, given an accurate apparatus 
and attentive use, is practically independent of subjective 
impressions. 

It will be seen concordantly in boys and girls, year by 
year, that there is a distinct increase in the mean value of 
both height and weight. Particularly striking is the sharp 
difference between 1926 and 1927; here the increases in 
growth over a year amount to 2-3 cm. both in boys and 
girls in each of the three of the half-yearly classes, whereas 
since 1927 only a slight change appears. We have not 
therefore had a uniform increase from year to year, but 
rather a discontinuous process. This is of importance in 
the interpretation of the phenomenon of growth. The 
gross difference between the means of 1924 and 1932 
ranges from 5-9 to 6-5 cm. in height and from 1-07 to 
1-57 kg. in weight. A consideration of the standard errors 
of sampling shows that we have to deal with differences 
which, in the technical statistical sense, should be regarded 
as significant. The entrants are now taller than their 
predecessors. The increase of weight is equally striking. 
Errors of random sampling are computed in the next table 
for the differences in measurements between 1924 and 1932. 
(Table III.) 

This shows that from 5} to 6 years and 6 to 6} years 
for both sexes the mean increase is more than three times 
its standard error, and is apparent in both age-groups. 
We have not quite so clear a case in the older entrants from 
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64 to 7 years. This is of importance to the school medical 
officer and teacher from the practical point of view. From 
my measurements it appears that in every calendar year 
the older entrants from 6} to 7 years show very little 
advantage, both in respect of height or weight; indeed, 
sometimes a disadvantage when compared with children 
six months younger. We seem to have in these older 
entrants the result of a sort of negative selection. Some 
of these children are children who were referred back by 
the school medical officer or were kept back by the parents 
in the previous year as being too weakly. The number of 
these is, of course, relatively small and the average 
measurements of these older entrants should not be 
regarded as normal values for their age class. Really they 
should be completed by the numbers of children of the 
same age who have already been a year at school. 


In general, the impression derived from this analysis 
is that growth in the height of children is plainly 
influenced by environmental factors, particularly by 
the amount of nutrition provided before and after 
birth. We must not lose sight of the fact that the 
births, of the rather small entry in 1924 and 1925 and 


normal, as Peller has unambiguously demonstrated 
in the Viennese population, and suffered from this 
retarded growth still longer. These results of prenatal 
environmental influence, particularly the state of 
nutrition of the mother, on postnatal growth in 
height and weight are not without importance to the 
social hygienist, perhaps also in the biological study 
of inheritance. They confirm on mankind by means 
of the involuntary experiment of war-time nutrition 
what a student of heredity, Agnes Bluhm ™ had 
already found and statistically demonstrated in 
numerous animal experiments upon the retardation of 
growth in mice with low birth weights. In these large- 
scale researches, the simple correlation between weight 
at birth and body-weight at later ages was found. 
‘Es treten dementsprechend reifere Friichte mit 
einem héheren Gewicht in das ‘ Kleinkindalter’ ein 
als wenige reife,’ says Dr. Bluhm, of her generations 
of mice. 

Our own studies of the variation in school entrants 
show that this may be generalised from animal 


TABLE III.—HEIGHT AND WEIGHT OF YOUNG SCHOOL-CHILDREN FROM 1924-32 


(Difference in em. and kg. + mean error*) 


5}-6 years. 


6-64 years. 


Year. 
Height. Weight. Height. Weight. 
BOYS 
1932 112°68 + 0°431 19°72 0°198 114°86 + 0°372 20°37 + 0°182 
1924 106°63 = 0°459 18°65 + 0°203 108°69 + 0°464 19°19 + 0°171 
Difference 7 6°05 0°630 107 + 0°284 6°17 + 0°595 1°18 + 0°250 
GIRLS 
1932 111°84 + 0°478 19°21 + 0°275 114°46 + 0°380 19°93 + 0°201 
1924 105°95 + 0°486 17°87 + 0°194 107°97 + 0°417 18°36 0°200 
Difference os 5°89 + 0°682 1°34 + 0°337 6°49 0°564 1°57 + 0°284 





. , 2 > 
* Calculation of mean errors of differences from the formula: standard error of difference of means = Vm 1+ ms: 


partly also of that of 1926, fell into the period of 
serious food shortage of the German people, namely, 
1917-19. Children born then still showed six years 
later—school inspection years 1924-26—a distinct 
growth deficit, in my experience, in comparison with 
earlier and, still more, later born entrants. It is in the 
year 1927 that all three age-groups of both sexes first 
showed approximately stable values and we may say 
that we had reached from the phenotypic point of 
view a normal year, that is to say, one in which the 
structures capable of growth are no longer affected by 
the influences of a period of scarcity. 

We have here, perhaps for the first time, an anthropo- 
metric study based on statistically adequate numbers 
of the after-effects of under-nutrition on growth in 
height and weight of the generation born in the 
hunger years of the war down to the close of early 
childhood. While the immediate effects of under- 
nourishment on the human population were well 
enough known in the war years themselves, they were 
smoothed out in the first years after the war. Thus 
Schlesinger ?° reports that in school-children already 
in 1922-23 previous defects in weight were compen- 
sated by an abnormal increase in weight. Rdésle and 
Boning even maintained that 1921 was, in their 
experience, a normal year, so that by then the war 
effects were almost compensated. This is, however, 
as we have seen above, not quite exact. 

Our investigations of entrants relate to children 
born in the later years of the war. These children 
came into the world with body-weight less than 


experiments to the growing human beings. For our 
observations demonstrate with sufficient clearness 
that any deprivation of the mother due to emergency 
rationing does not pass without an unfavourable effect 
upon the height and weight of her children. 
Accordingly statistical deductive methods applied to 
the mass phenomena of human society are equal in 
value to experimental inductive methods provided 
changes receive their appropriate analysis. We reach 
for the human population the same conclusions as 
Bluhm derived from her experiments on animals, 
namely, that the intra-uterine rate of growth, while 
mainly determined by heritable influences, neverthe- 
less is influenced by the environmental factor of 
nutrition and, above all, is subject to further post- 
foetal retardations; now studies of this can be 
followed to the end of early childhood. This depen- 
dance of growth in height and weight is parallel with 
the frequently observed retardation in school-children 
from economically unfavourable situated strata as 
compared with better placed children of the same age. 

In the further course of these studies, which at first 
were confined to the years 1924-28, the economic 
world crisis developed with, particularly in Germany, 
increasing unemployment. Very soon in the press 
and in political and scientific circles the question was 
asked, “‘ Has the economic world catastrophe made 
itself evident in the state of health of our people, as, 
for example, was the case in the war hunger years ? ”’ 
Were this so, it would be a question of the immediate 
effect of defective national nutrition. On this account 
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TABLE IV.—BODILY GROWTH OF SCHOOL LEAVERS—BOYS AND GIRLS—DURING 1925-33 
Height in cms. and weight in kilos. Mean values (arithmetic mean mean error) 
- BOYS, GIRLS, 
Year of —- S — 
leaving. a 
No. 134-14 years. No. 14-144 years. No. 134-14 years. No. 14-144 years. 
1925 186 14674 0°560 216 147°2 0°521 148 148°4 0°626 140 149°3 0°631 
38°9 + 0°467 39°1 0°396 42°6 + 0°582 43°5 + 0°563 
1926 192 147°1 0°58$ 188 147°9 + 0°624 177 149°7 0°475 158 149°1 0°558 
40°1 0°472 40°5 + 0°505 4$4°2 + 0°564 43°7 0°544 
1927 209 149°3 + 0°571 159 149°8 + 0°668 147 151°4 + 0°548 122 153°0 0°666 
$10 + 0°434 40°9 + 0°516 44°9 + 0°576 45°5 + 0°633 
1928 159 150°4 + 0°655 99 150°9 + O°784 182 152°0 0°472 102 153°2 + 0°709 
41°0 0°521 41°3 0°681 44°9 0°520 45 0°728 
1929 127 150°6 + 0°610 93 154°6 + O'°894 120 153°2 0°616 121 152°3 + 0°584 
$1°4 + 0°533 43°7 0°757 45°3 + 0°604 45°9 + 0°642 
1930 102 152°8 0°748 91 154°3 0°771 102 152°9 0°633 100 152°7 0°668 
13°1 0°757 $4°9 + 0°695 47°0 0°738 4671 0°791 
1931 115 152°2 1°129 48 1504 1°563 140 154°1 0°763 4 153°9 1145 
120 + O'891 40°7 1°351 16°1 0°915 16°9 1°229 
1932 132 152°7 0°860 111 155°7 + 0°709 142 1541 +40°571 107 155°1 0°550 
42°7 + 0°623 51 0672 1674 0674 47°1 0683 
1933 123 153°6 + 0°690 98 155°5 + 0°741 135 154°2 + 0°604 98 155°4 + 0°586 
43°6 0°724 44°6 0°77 92 46°3 0O°654 47°5 0°739 
anthropometric measurements on school entrants administrative district in the years 1925-33. 


were continued ; contrary to the expectations of 
many, as the figures in Tables I. and II. show, 
there was in fact no decline in the measurements of 
entrants in these years ; on the contrary, there was 
even a small increase which, however, was well within 
the limits of random error. Further, the slight losses 
of weight in some half-yearly classes of the entrance 
years 1929 and 1932 are also, for the most part, within 
the reasonable bounds of chance fluctuation. At the 
most we may say that the average increase of weight 
does not quite keep pace with that of height, 
which is not in conflict with biological expectations, 


Medical examination, in connexion with the choice of 
a career, usually takes place three months before 
leaving, and the statistical anthropometric elaboration 
followed the general rules described above. It 
of course, of particular practical and scientific impor- 
tance to learn something about the further bodily 
development during the years of schooling, at any 
rate at the beginning of puberty. Do the retardations 
in growth of the 1924-26 entrants persist or, in the 
course of the eight years of school life, which for the 
most part were of normal nutritional conditions, do 
we find a levelling out? An exact comparison can 


1s, 


TABLE V.—INCREASES IN HEIGHT AND WEIGHT OF SCHOOL LEAVERS FROM 1925-33 


(Difference in cm. and kg. 


133-14 years. 


mean error*) 


14-144 years, 
Year. a ig 
Height. Weight. Height. Weight. 
BOYS 
1933 153°6 + 0°690 43°6 0°724 155°5 0°741 44°6 0°792 
1925 146°4 0°560 38°9 + 0°467 147°2 0°521 391 0°396 
Difference 7°2 0°889 4°7 0°862 8°3 0°906 5°5 O°RR5 
GIRLS 
1933 154°2 0°604 46°3 0°654 155°4 0°586 47°5 0°739 
1925 148°4 0°626 42°6 O°582 49°3 0°631 $3°5 0°563 
Difference os 58 0°870 | 3°7 O°875 61 0°361 0) 0°929 


- 4/9 9 
* Calculated from the formula : standard error of difference of means = ‘Y m*) . m9 


for the juvenile organism regularly lays down the 
building stones of the growth impulse, first in respect 
to length and only afterwards with respect to mass 
(see Schlesinger *°). 

On the whole we may say that the heights and 
weights of the entrants of a given age, since 1927, 
remained practically constant with a small upward 
tendency. 

School Leavers 


The results so far discussed relate to entrants 
in 1924-32; they must be completed by similar 
measurements on leavers obtained in the same 


(see Table III.). 


only be given when the entrants in normal years 
become leavers. However, the anthropometric results 
on leavers of the later years in comparison with earlie1 
leaving years show a general improvement as will 
appear from Table IV. 

From this Table, which sets out the averages and appro - 
priate standard errors, we may draw the following conclu 
sions. It appears again, as in the entrants, that a regular 
increase in height and weight has occurred in both half-year 
classes and for both sexes. In boys of the same age this 
increase in height in the course of the study amounts to 
7-8 cm., in weight to, roughly, 5kg. ; in girls of the same age 
the increase in height is approximately 6 cm., in weight 
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approximately 4 kg. It should be remembered that girl® 
in these age classes, as the Table shows, on account of the 
greater filling out of the figure associated with the earlier 
stages of puberty surpass boys in height and particularly 
in weight. It is only in the later stages of puberty that 
boys again take the lead in weight and height. 

From the individual analysis year by year we may infer 
that, in contradistinction to the observations upon 
entrants, the increase has been a continuous one with 
deviations in particular years as one would expect from 
the statistical point of view. A sudden increase in all half- 
year classes for both sexes, as was noted among the entrants 
between 1926 and 1927, is not here observed; there is a 
greater increase perhaps for 14—14}-year-old boys between 
1928 and 1929, but only in these, and this has no special 
significance since these individual values are subject to a 
high probable error. The range of variation, both in height 
and weight at the age of puberty, is somewhat wide, as is 
also therefore the standard deviation, when the number of 
leavers measured, particularly at ages from 14—14} years, 
has become smaller in recent years for various reasons 
(decline in the birth-rate, changes in age of entrants, 
decrease in the school medical district). Consequently 


the standard error taken in the form En has 


s 


n 
increased in recent years, and the range of these studies 
might profitably be extended by similar investigations in 
other countries and cities. 

On the whole, however, the increases in height and weight 
which make themselves manifest in the period 1925-33 in 
the leavers must be regarded as significant ; as a simple 
arithmetical calculation shows if one compares the 
beginning and ending values of the period of investigation 
and compares the differences with their standard errors as 
is done in Table V. 


The considerable differences both in stature and 
weight lie beyond the ordinary limits of chance 
fluctuations, being in all four instances more than 
three times the standard error of the difference. Our 
children are, therefore, really bigger as appeared 
from the anthropometric investigation of entrants. <A 
retardation in the bodily development of leavers in 
the years 1931, 1932, 1933, that is to say, those corre- 
sponding to the birth years from 1916-17 to 1918-19, 
does not appear when comparison is made with the 
previous years. There can, therefore, be no doubt in 
inferring that the growth retardation of war birth 
years, still manifest at the age of school entrants, has 
in the course of further growth, namely, in the period 
entering upon puberty, been compensated, always 
provided that no new dangers to nutrition occur. 
This is a positive and, in my opinion, important result 
of the investigation of leavers in a particular area ; 
it makes it probable that among them as among 
entrants no new retardations of growth can be charged 
to the economic crisis. 


Discussion 


An increase in the rate of growth in the post-war 
time cannot be doubted. In this lecture it has been 
substantiated by means of systematic measurings and 
weighings of school entrants and school leavers year 
by year in Berlin, analysed by statistical methods. 
Within the nine-year period of investigation an 
increase in stature for entrants has amounted to 
from 6 to 6°5 cm:, and for leavers, after eight years’ 
schooling, to from 6 to 8 cm. on the average; the 
increase of weight in entrants has amounted to from 
1-0 to 1°5 kg. on the average, in leavers it has amounted 
to from 40 to 5°5 kg. These increases are beyond 
the range of probable chance fluctuations. Our 
children are therefore really bigger. 

The tendency to increase of growth in civilised men 
has long existed, as recruiting statistics for many 
countries and sporadic measurements of children in 
earlier times demonstrated. The cause of this increase 
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in growth should be looked for in the general improve- 
ment of social and economic conditions, among these, 
of national nutrition. This improvement of nutritional 
conditions was first interrupted by the world war, 
particularly in Germany and Austria. That showed 
itself in the increase in mortality from tuberculosis, as 
well as in the decrease of bodily dimensions. After 
this famine crisis repair of the disturbance of growth 
both in children and in adults set in rapidly ; restora- 
tion of bodily dimensions was, however, still inter- 
rupted by the after-effects of the war years of births. 
This was a late consequence of the scarcity. This is 
clearly seen in the investigation in the low measure- 
ments of school entrants from 1924-26, that is 
to say, years of birth 1917 to 1919-20 ; it also appears, 
however, that this retardation of growth did not 
persist for the school leavers. These older children 
born in the war years have made up their growth 
deficit. A permanent injury did not result. 

These results of current measurements on school- 
children are of fundamental importance for the 
problem of the physiology of growth; they show, 
in fact, that the speed of growth in man, the tempo 
of which in the individual is determined primarily 
by inborn factors, may nevertheless be distinctly 
influenced by environmental factors, particularly the 
factor of nutrition from intra-uterine life to puberty. 
This dependence is parallel with differences in the 
growth of children in elementary and secondary 
schools, and these differences should be regarded as 
environmental rather than genotypic variations, 

Connected herewith is the conclusion that the 
anthropometric method is of practical value in the 
judgment of individual cases, if standard tables, 
preferably prepared from a correlation of stature and 
weight and age, are available; but the method is 
also indispensable in the determination of population 
figures when comparative data from year to year are 
available. Here the school medical service has graver 
responsibilities than the pioneer worker, and has to 
work in defence of proper standards. Later on, 
the statistical elaboration of normal tables prepared 
from time to time, perhaps in connexion with the 
census enumerations, should be available and should 
prove an important instrument in the practice of 
demographic hygiene. 


In stressing the environmental factors of growth 
I naturally do not mean to cast any reflection upon 
the great investigators, such men as Gregor Mendel, 
who, in the spirit of Newton’s famous motto, hypotheses 
non fingo, have revealed, and will reveal the funda- 
mental mechanisms of hereditary transmission. But 
I do venture to suggest that the facts I have described 
should give us some comfort in these days of depression 
when so much is heard of the degeneration of civilised 
peoples and of the danger of civilisation. 

No doubt civilisation is in danger; it always has 
been in danger. Great emotional disturbances of the 
peoples of the world have always, for better or for 
worse, affected the material structure of human 
society. The apocalyptic horsemen—War, Hunger, 
and Pestilence—have ridden through Europe more 
than once; the generation now in being has seen 
them and will never forget the signs of their passage. 
But the hygienist, recalling the state of Europe in 
1918-19, and comparing what then was with what 
now is, can encourage his colleagues in the field of 
statecraft, for progress in the field of public health— 
as illustrated by the figures I have given—is manifest. 
We may have the courage to repeat the words used by 
your great political philosopher, Edmund Burke, 
writing in a time of scarcity and depression, “ Let 
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us be saved from too much wisdom of our own, and 
we shall do tolerably well.” 
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MEDICINE AND THE LAW 


Inquests after Executions 

WHEN a capital sentence is carried out in England 
the coroner must hold an inquest within 24 hours 
and the jury must inquire into and ascertain the 
identity of the body and whether judgment of death 
was duly executed upon the offender. At Wandsworth 
Prison on April 16th the coroner’s jury which inquired 
into the death of Percy Charles Anderson (executed 
for the murder of Constance Drew-Bear of Brighton) 
demanded to see not only the body but also the 
scaffold. This excess of conscientiousness in the 
performance of the jurors’ unattractive duties seems 
to have caused some difficulty for the governor of 
the prison who apparently stated that a special order 
from the Home Secretary would be necessary. There 
was some discussion about an adjournment for this 
purpose, but in the end the governor gave way while 
protesting against the creation of a precedent. The 
foreman of the jury cogently argued that in ordinary 
inquests the instrument causing death, such as a 
revolver or a razor, is produced ; how could the jurors 
of their own knowledge properly declare the method 
of death unless they saw the instrument whereby 
Anderson’s life was taken? The jury duly saw 
what it wanted and the usual verdict was returned. 

The governor presumably relied upon some domestic 
order from the Home Office. The Capital Punishment 
Amendment Act of 1868 (which abolished public 
executions in cases of murder, though they are 
apparently still proper in cases of treason) authorises 
the Secretary of State to make rules and regulations 
“for the purpose as well of guarding against any 
abuse in such execution as also of giving greater 
solemnity to the same and of making known without 
the prison walls the fact that such execution is taking 
place.” The present rules, made in 1902, briefly say 
that the mode of execution, and the ceremonial 
attending it, shall be the same as heretofore ; a public 
notice of the date and hour appointed for the execution 
must be posted on the prison gate 12 hours before the 
execution and must remain until the inquest has been 
held ; and the bell of the prison or of the neighbouring 
parish church must be tolled for 15 minutes after 
the execution. In all this there is nothing to exclude 
the coroner's jury from the scene of the hanging. 
“‘ Jervis on Coroners’ states that it is usual for the 
governor to let the jurors visit such parts of the 
prison as may help them to understand the case and 


to observe the prison routine. 
at Wandsworth seems to have been needlessly 
concerned over precedent. While capital punishment 
is retained, the Home Office may perhaps rewrite 
its rules; some fresh provision seems necessary to 
deal with the unedifying struggles between demon- 
strators and police now witnessed outside the prison 
walls. 
Police Inquiries and Medical Secrecy 

The chief constable of Hove has provided a fresh 
problem of professional secrecy. In his efforts to 
solve the mystery of what is known as the Brighton 
trunk crime Number I, he inquired of all local medical 
practitioners whether any woman of the age and 
condition of the victim had sought advice and had 
subsequently failed to put in an appearance. The 
inquiry is natural and proper as a matter of routine 
in criminal investigation. If a diamond necklace 
disappears, the police would ordinarily circularise all 
jewellers and pawnbrokers. If a fragment of clothing 
is a possible clue to the identity of a body, outfitters, 
manufacturers, and laundresses would normally be 
expected to throw what light they could upon the 
mystery. So also the police may well feel it worth 
while to try the medical profession for a missing 
patient. The doctor, if aware that a patient has 
suddenly disappeared and that an unidentified body 
has been found, could hardly do less than cooperate. 
The duty of secrecy wears a different aspect if the 
patient is dead, 

Do these considerations justify the police in insisting 
that the doctor shall furnish a list of his patients and 
a catalogue of their ailments ? Of course not. Quite 
apart from any issue of professional etiquette, there 
is no legal compulsion to answer the interrogatories 
of the police unless there is some express statutory 
duty. The Official Secrets Act of 1920 is a case in 
point. There Parliament declared that failure to 
give information to the police on demand should 
be punishable as a misdemeanour. This provision, 
permanently reproducing a war-time regulation 
against spying, is one of the most arbitrary in the 
whole statute book. Its surprising inclusion among 
our peace-time laws is an eloquent indication thay no 
such duty to answer a policeman’s questions normally 
exists. 

Medical practitioners may safely be left to decide 
for themselves how far they feel able to assist when 
appealed to as in the Brighton case. Some doctors 
feel impelled to guard professional confidences with 
special vigilance when it is the police who ask for 
information. Others incline to remember that doctors 
are also citizens and owe a duty to the community. 
It is a matter for individual consciences, It is by no 
means inconceivable that details disclosed by a 
doctor to the police about a patient believed to be 
dead might, through error or misunderstanding, give 
rise to a grievance (with a potential claim to damages) 
against the doctor on the part of a patient who in 
fact is still alive. If the State is going to ask a 
doctor to run these risks as a matter of course, does 
it propose to indemnify him against the possible 
consequences ? 


If so, the governor 


CHELSEA HospITAL FoR Women.—At the annual 
meeting Lord Londonderry, the chairman, said that the 
hospital income would probably be some £1800 less than 
last year, and urgent requirements to be carried out would 
increase their commitments by £1500. The number of 
patients admitted had increased, but the enlargement of the 
east block had made it possible to reduce the waiting-list, 
while the paying floor was increasingly used. 
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VIENNA 


(FROM OUR OWN CORRESPONDENT) 


HAS INSULIN HELPED ? 


Prof. W. Falta, addressing the Gesellschaft der 
Aerzte, has been giving his views on the expectation 
of life in diabetes. It is agreed, he said, that the 
disease is on the increase in all countries with a 
high western civilisation. The hopes aroused by 
the discovery of insulin have been fulfilled only in 
part. The experience of the last ten years has 
shown that mortality in the wealthier classes has 
fallen, so that the average diabetic lives longer ; 
but among poorer people the effect is less obvious. 
In considering the value of insulin, however, one 
must discriminate between the various types of 
diabetes—notably the insulin-sensitive and the 
insulin-resistant. There are severe cases needing 
comparatively little insulin, and mild cases requiring 
a lot; diabetic children aré mostly insulin-sensitive, 
but later in life they become resistant. Sensitiveness 
to insulin is associated with a ‘“‘ consumptive” type 
of disease, with ketosis and polyuria, whereas resis- 
tance goes with obesity, premature hypertension, and 
little tendency to ketosis. The first group, which 
are probably of purely insular origin, had formerly 
a poor prognosis; and here the use of insulin has 
altogether changed the outlook, so that even children 
will develop beautifully under its administration. 
In the non-insular (or rather extra-insular) cases 
dietetic measures play a more important part and 
more insulin is needed; the diabetes is consti- 


tutional in origin and complications are common. 
Nowadays, however, no patient in either group 
should lose his life in diabetic coma. 

In summary, Falta’s view is that despite the use 


of insulin the deaths from diabetes have increased. 
The reason, he holds, is that, thanks to the remedy, 
a larger number of diabetics are alive at the same 
time. Mortality has decreased in the earlier age- 
groups; in the later it has risen, because more 
patients live long. As the poorer classes are unable 
to maintain the necessary regime and diet they have 
a rélatively high death-rate. On the other hand, 
hundreds of thousand of diabetics owe their life 
and capacity for work purely to the use of insulin. 
CARCINOMA OF THE LARYNX 

The Vienna Laryngological Society lately listened 
to a review by Prof. M. Hajek of the work on cancer 
of the larynx done during his directorship of the 
Vienna Laryngological Clinic from 1919-34. He 
reported on 393 cases operated on, and the trend of 
his paper was to show that provided radical extir- 
pation is done the prognosis is not as bad as is sup- 
posed. In the early days there was great difficulty 
in getting the patients to consent to the mutilating 
radical operation. In the first few years after the 
war their general condition was so bad (dental 
caries, malnutrition) that laryngo-fissure was resorted 
‘to in many cases that might otherwise have had a 
more extensive operation; hence the indication for 
laryngo-fissure is not so strict in this series as in 
others published. Hajek also preferred this opera- 
tion for patients over seventy on the ground that in 
old people the malignant process seems to be less 
progressive. Of the 79 patients treated by laryngo- 
fissure 44 per cent. lived for more than three years 
after operation, while 15 per cent. died within twenty 
days. Of those surviving more than three years 
34 per cent. lived for more than ten years, and there 
Was no recurrence in cases where the strict indica- 
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tions for laryngo-fissure could be kept. Total 
extirpation was done in 279 cases, of which 89 were 
classified as intrinsic cancer, Of these 19 per cent. 
died within twenty days, 32 per cent. lived up to 
three years (with 22 per cent. of recurrences), and 
34 per cent. over three years (4 per cent. of recur- 
rences). Of the 152 patients with extrinsic cancer 
25 per cent. died within twenty days, 48 per cent. 
lived up to three years (with 38 per cent. of recur- 
rences), and 17 per cent. over three years (only 
1°5 per cent. of recurrences). It has to be borne in 
mind that extrinsic carcinoma of the larynx neces- 
sarily carries an exceedingly bad prognosis if left 
untreated. In all these cases the associated lymph 
glands were completely removed, and the figures 
show that secondary implication of the glands is not 
an absolute contra-indication to operation. In the 
43 cases in which an incomplete operation only could 
be performed radiotherapy (radium or X rays) was 
always employed. Prof. Hajek’s paper dealt only 
with surgical measures, but he offered the opinion 
that it is very useful to follow operation by irradia- 
tion. He is not yet prepared to give a definite 
verdict on the value of Coutard’s method of X ray 
therapy, since it has not been long enough in use for 
an estimate of late results. As for surgery, he 
believes that operation is justifiable even in cases 
of doubtful prognosis, since it gives a fair chance of 
recovery, for a time at least. 





SCOTLAND 


(FROM OUR OWN CORRESPONDENT) 


TEACHING OF NEUROLOGY 


Prof. Edwin Bramwell retired from the chair of 
clinical medicine at Edinburgh University at the end 
of last year, but we are glad to know that he is to 
continue clinical teaching in neurology at the Royal 
Infirmary. Arrangements are to be made for him 
to deliver a clinical lecture every Saturday at 
midday, which will be open to any who attend the 
Infirmary teaching, and he will hold a neurological 
clinic in the medical out-patient department every 
Monday at 2 o'clock. This should be of great 
convenience to medical practitioners and members 
of the Infirmary staff, who will be able to refer cases 
to this clinic for Prof. Bramwell’s opinion. It should 
also prove attractive to students and especially to 
post-graduates working in the hospital. 

SPECIALISATION 

Edinburgh teachers insist that their main duty is to 
teach the medical student to be a general practitioner, 
and they are critical of the over-development of 
specialisation. A disadvantage of the present arrange- 
ment, however, is that the cases of, say, heart disease 
are scattered throughout the various charges and are 
not readily accessible to those who wish to become 
expert in that subject. There is much to be said 
for the view that students should be taught by general 
physicians and even by general practitioners, but 
a certain amount of specialisation is obviously 
essential. It would be particularly gratifying if 
the Edinburgh school could develop specialisation to 
an efficient degree while at the same time preserving 
the present features of its clinical teaching. Prof. 
Bramwell’s new clinic may inaugurate a happy 
solution of the problem, A little coéperation by 
members of the medical staff will enable a large 
proportion of the neurological staff entering the 
hospital to be seen in the neurological clinic. If the 
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scheme proves popular, clinics for other specialties 
may develop in due course, without interfering with 
the general features of the hospital teaching. 

On the surgical side the position is rather different. 
A medical specialist is of distinct value for the diagnosis 
of disease, since the treatment he advises can usually 
be carried out in the general ward. The surgical 
specialist, on the other hand, practises a method of 
treatment which he has perfected, and must therefore 
have beds at his disposal. To meet this necessity 
the surgical staff tend to favour the development of 
larger units within which specialties may be developed 
by the more junior members. 





AUSTRALASIA 


(FROM OUR OWN CORRESPONDENT) 


A FACULTY OF MEDICINE IN BRISBANE 

THE Queensland Government, in considering exten- 
sion of the health services of the State, has appointed 
a committee to advise on the establishment of a 
faculty of medical science in the University of Queens- 
land. There is already a faculty of dentistry. 

A JUBILEE APPEAL 

On April 5th both houses of the Commonwealth 
Parliament adopted an address of loyalty to the 
King to mark the twenty-fifth anniversary of his 
succession. At the same time the Government 


PANEL AND CONTRACT PRACTICE 


Title to Medical Benefit 


PRACTITIONERS are sometimes in doubt as to when 
a person newly insured becomes entitled to medical 
benefit. There is, of course, no waiting period for 
medical benefit as there is for sickness benefit ; the 
fact of being insurably employed confers an immediate 
title to medical benefit. Some years ago a boy who 
was due to commence work for the first time on a 
Monday met with an accident on the previous Sunday 
and required treatment on the day on which but for 
his accident he would have commenced work. He 
had just left school and as he had not entered upon 
his duties no stamp had been affixed to a contribution 
card in respect of him, nor was one due. As, however, 
he was under a contract of service, the Minister of 
Health held that on the Monday he had become 
entitled to medical benefit and an insurance practi- 
tioner both claimed and received a fee in respect 
of a general anesthetic administered for the setting 
of a fractured radius. Clause 7 (2) of the Terms of 
Service may be briefly paraphrased thus. If a 
person in applying for treatment represents that he 
is an insured person but cannot produce a medical 
card, the practitioner must give any necessary medical 
treatment ; he may charge a fee by way of deposit, 
but in that event he must issue a receipt on the 
form G.P.4 provided by the committee for the 
purpose ; he must issue a certificate if he would have 
been required to issue a certificate had the applicant 
been an insured person on his list; but he must not 
order drugs or appliances on an insurance prescription 
form until the applicant's title to benefit has been 
proved. In case of doubt it is wise to follow the 
procedure laid down in this clause. If the applicant 
is not entitled to benefit the doctor retains the fee. 
If he is entitled his name is added to the doctor's 
list as from the date on which treatment was provided 
and the deposit is refunded to the applicant and 
deducted from the practitioner’s remuneration. If 
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launched an appeal for the King George V. and 
Queen Mary Maternal and Infant Welfare Memorial 
Fund, to be established as Australia’s commemora- 
tion of the Silver Jubilee. From its own revenue 
the Commonwealth Government will give £50,000, 
and contributions will also be made by the State 
governments. A special appeal has been made by 
the Governor-General, and the acting Prime Minister 
states that the Royal Australasian College of 
Surgeons, the British Medical Association, nurses’ and 
women’s organisations, and industrial associations 
are being invited to codperate. The Government 
proposes that the money collected shall be spent 
by State agencies through existing channels and on 
a few main objects. One aim is to secure a measure 
of uniformity while reserving the general principle 
of local control. Attention will be paid to post- 
graduate courses for doctors, the instruction of 
medical students in obstetrics, the theoretical and 
practical training of midwives and nurses, the estab- 
lishment of a self-contained maternity hospital unit, 
and better equipment and improvement of existing 
institutions, both in the country and in the city. 

The rate of maternal mortality in Australia is 
higher now than it was in 1911, and it rose from 
4°72 per 1000 live births in 1921 to 5°13 in 1933. 
Although the general death-rate has fallen and 
infantile mortality has steadily decreased, the death- 
rate of infants in the first week of life has remained 
almost stationary. 


drugs are supplied by the practitioner he may, should 
the person be proved entitled to benefit, reclaim 
the cost from the insurance committee. 


Leave of Absence 


An insurance doctor recently applied for permission 
to be absent from his practice for a period of about 
twelve months in connexion with certain private 
business. Clause 11 (1) of the Terms of Service 
provides that all treatment shall be given by a 
practitioner personally, except where he is prevented 
by urgency of other professional duties, temporary 
absence from home, or other reasonable cause, and 
Clause 11 (2) lays it down that a practitioner shall not 
absent himself from his practice for more than one 
week without first informing the insurance committee 
of his proposed absence and of the person or persons 
responsible for conducting his insurance practice 
during such absence. Absence for twelve months 
could hardly be regarded as temporary absence 
from home, and the question to be decided is whether 
the cause given by the doctor for his proposed absence 
and for his non-fulfilment of the requirement as to 
personal service could be regarded as a reasonable 
cause. The practice falls within the area of three 
insurance committees and one of these committees 
has already decided in the negative. 


Spinal Jackets 


In July, 1934, regulations were made providing 
that, as from August 13th following, spinal jackets 
should be added to the list of appliances which may 
be prescribed for insured persons, when required for 
treatment of fractures, dislocations, or diseases of the 
spine. The Ministry of Health has now intimated 
that after consultation with the Insurance Acts 
Committee the list of drugs and appliances appended 
to the distribution scheme will be extended to include 
this appliance. As and when insurance committees 
amend their areal distribution scheme it will be 
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possible for practitioners either to prescribe or to 
arrange for the supply of spinal jackets in the cireum- 
stances mentioned. In the latter event they will of 
course be entitled to recover the cost from the 


committee. 
What is a Partnership ? 
An insurance committee has approached the 
Ministry of Health with a view to determining 


PUBLIC 


Boarding-out of Mental Patients 


THE twenty-first annual report of the General 
Board of Control for Scotland gives considerable 
space to the question of boarded-out patients. During 
last year 1249 pauper patients were thus cared for. 
The majority of these patients are defectives, and 
tribute is paid to the codperation between the local 
medical officer, the public assistance officer, and the 
Board which enables the best conditions for the 
patient to be obtained. Numbers of patients are 
eared for on the outlying crofts, and guardianship 
has become in some cases almost a matter of heredity, 
the present guardians having been in contact with 
patients from their earliest days. In such instances 
the present guardians carry on a tradition of tolerance, 
patience, and skill which their grandparents first 
learnt. Very little objection is taken to the close 
mixing of normal children with defective adults, a 
mixing which in itself seems to arouse a sense of 
responsibility in the children. Licence has proved 
useful, The general consensus of opinion favours a 
short period of institutional care, but several examples 
are given of the process whereby children are trans- 
ferred to guardianship after lengthy preparation of 
the parents for the step. The fact that the patient 
does in suitable instances return home from time to 
time undoubtedly helps. The defectives who do 
hest are those who have had the advantage of 
training in special schools or at welfare centres before 
being boarded-out. The Commissioners stress the 
necessity of more accommodation of an institutional 
kind. A State institution is required for the specially 
difficult defective. Ascertainment is still far from 
perfect. The higher grade defective is not suffi- 
ciently marked out from the normal child at school. 
He goes out into the world, and only later comes 
under the notice of the authorities. In view of the 
considerable use made of guardianship in Scot- 
land these cases might do well after they had been 
transferred to special schools. It is noted that two 
Commissioners of the English Board of Control have 
visited some of the boarded-out cases and were 
impressed by “the intelligence, culture, simplicity, 
and kindness” of the Scottish guardians. Surely 
such virtues are not peculiar to Northern Britain, 
but certain factors seem to work against a further 
extension of the practice. The high-grade defectives 
are an asset to mental hospitals in terms of work 
given; they help to bring down the cost per head. 
Boarding-out is a hazard. Many may feel that resi- 
dence under hospital conditions is to be preferred. 
But when the strain placed upon hospital accom- 
modation by serious psychotic cases is considered, 
and the durable results of the system in Scotland 
are remembered, it would seem that boarding-out 
is likely to prove a developing mode of treatment. 
Though little mention is made of the boarding-out 
of cases of chronic mental illness it is generally 
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whether the reference in the Terms of Service to a 
partnership refers to the whole of the practice or not. 
It appears that this question was considered years 
ago and that it was then held that the term “ practice ” 
in Clause 11 (8) must be construed to refer to the 
whole of the practice in respect of which the partner- 
ship exists. If the partnership exists only with 
respect to insurance practice the word would have 
to be construed accordingly. 
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agreed that this mode of dealing with certain patients 
could be expanded, It is not only a matter of beds 
and accommodation. Nor is it only a case of giving 
more opportunities for guardianship to suitable 
people. Boarding-out is one of the main ways in 
which the public can recognise the common incidence 
of mental disorder and learn to overcome the repul- 
sion which cuts across the progress of psychiatry and 
the humane treatment of the mentally afflicted. 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 


APRIL 13TH, 1935 
Notifications.—The following cases of infectious 
disease were notified during the week: Small-pox, 


0; scarlet fever, 2430; diphtheria, 1211; enteric 
fever, 25; acute pneumonia (primary or influenzal), 
1429; puerperal fever, 53; puerperal pyrexia, 134 ; 
cerebro-spinal fever, 23; acute poliomyelitis, 3 ; 
encephalitis lethargica, 6 ; dysentery, 22 ; ophthalmia 
neonatorum, 92. No case of cholera, plague, or 
typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on April 20th was 3590, which included : 
Scarlet fever, 1107; diphtheria, 1540 ; measles, 22 ; whooping- 
cough, 368; puerperal fever, 18 mothers (plus 5 _ babies); 
encephalitis lethargica, 270 ; poliomyelitis,2. At St. Ma t’s 
Hospital there were 14 babies (plus 8 mothers) with ophthalmia 
neonatorum. 


Deaths.—In 121 great towns, including London, 
there was no death from small-pox, 3 (1) from enteric 
fever, 20 (0) from measles, 8 (2) from scarlet fever, 
28 (6) from whooping-cough, 45 (5) from diphtheria, 
43 (9) from diarrhoea and enteritis under two years, 
and 180 (24) from influenza. The figures in parentheses 
are those for London itself. 

The number of influenzal deaths still remains almost stationary , 
the reported deaths for the last few weeks (working backwards) 
being 180, 184, 181, 175, 145, 139, 83. This week these deaths 
were reported from 62 great towns, Manchester reporting 22, 
Blackburn 10, Portsmouth and Leeds each 7, Birmingham 6, 
Liverpool, Newcastle-on-Tyne, and Sheffield each 5, Bradford, 
Stoke-on-Trent, and Norwich each 4. (During the same week 
Glasgow reported 8&8 deaths, Edinburgh 7.) Edmonton and 
Enfield each had 1 death from enteric fever. Four deaths from 
measles occurred at Cardiff. Leeds, Liverpool, and Sheffield 
each reported 3 deaths from diphtheria, no other large town 
more than 2. 

The number of stillbirths notified during the week 
was 251 (corresponding to a rate of 37 per 1000 total 
births), including 33 in London. 


RoyaL West Sussex HospiraL.—At the annual 
meeting of the governors on April llth Sir Osmond 
Brock, chairman of the finance committee, said that 
this hospital was trying to arrange with all the others 
in the district for a general appeal for a reduction 
in their rating assessment. The Bishop of Chichester, 
who presided, referred to the disappointing reply of the 
county council to a request for a grant of £6400 towards 
the provision of a maternity home. The area served by 
the hospital had seen steady building development and 
it was difficult to feel that the hospital should be expected, 
without assistance, to meet the needs of a population 
much larger than the one for which it was provided. 
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SALT LOSS AS A COMMON CAUSE OF 
ILL-HEALTH IN HOT CLIMATES 


To the Editor of Tut LANCET 


Sir,—In 1923 Moss! drew attention to the fact that 
miners, working at high temperatures and sweating 
profusely, often suffered from muscular ¢ramps as 
a result of slaking their thirst with water. These 
cramps did not occur if they quenched their thirst 
with dilute solutions of saline fluid. This condition 
is also now known to occur in stokers working in 
ships under similar conditions of temperature. 

I believe that loss of sodium chloride in the sweat 
is a frequent and often unrecognised cause of ill-health 
and loss of efficiency in the white inhabitants of 
tropical and sub-tropical countries during the hot 
seasons, owing to their continuous exposure to high 
temperatures, although conditions are less strenuous 
as regards exertion. During the months of May, 
June, and early July the average maximum daily 
shade temperature in the Punjab is in the neighbour- 
hood of 110° F., the minimum rarely falling below 
85° F. 

Hunt ? estimated the loss of fluid under unfavourable 
conditions during the hot weather in India at 30 pints 
per diem. As a result of 13 years’ residence in the 
Punjab and North-West Frontier Province, I have 
come to the conclusion that the average amount lost 
by sweating during the hotter months of the year is 
in the neighbourhood of 12 pints under moderately 
favourable conditions and with light exercise, although 
very much larger amounts may be lost under con- 
ditions involving great exertion with exposure to 
sun. The proportion of sodium chloride—the main 
constituent of sweat—is estimated by some writers 
as high as 0°95 per cent., but Yas Kuno,’ taking an 
average, estimates it at 0°3 percent. Even admitting 
this low figure, the loss of sodium chloride from 12 
pints of sweat would be some 16 grammes a day. In 
addition, the amount of chloride passed per diem in 
the urine of normal individuals is about 12g.‘ The 
amount of chloride necessary for bodily metabolism 
is variously estimated by different writers, but the 
lowest estimate appears to be 4g. per diem,> making 
a total requirement of 32 g. under the conditions 
normally found in the hot weather in warm climates. 
The amount of chloride taken in food and cooking 
probably does not usually exceed 15-20 g.® and is 
often much less, making a deficit of some 12-17 g. 
daily. Under unfavourable conditions of exposure 
and exertion or reduced salt intake it might amount 
to more than double this quantity. 

The indigenous inhabitants of hot climates consider 
salt an extremely important article of diet and 
consume large quantities of it, whereas the white 
people merely regard it as a flavouring agent. It is 
no exaggeration to say that many Europeans, resident 
in the East, dread the onset of the really hot weather, 
because they never feel well while it continues. The 
least pronounced symptom complained of is probably 
undue fatigue after moderate exertion, but other 
common complaints in otherwise healthy people are 
apparently causeless lassitude, headache, sleeplessness, 

’Moss, K. N.: Proc. Roy. Soc. B., 1923, xev., 181. 


* Hunt, E. H.: Jour. of Hyg., 1912, xii., 479. 
ets Y.: Physiology of Human Perspiration, London, 
34. ° 

* Hutchison, R., and Hunter, D.: Clinical Methods, 10th ed., 
London, 1935. 

* Carter, Howe, and Mason: Nutrition and Clinical Dietetics, 
Philadipehia, 1923. 

* Hutchison, R.,and Mottram, V. H.: Food and the Principles 
of Dietetics, 7th ed., London, 1933. 
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CORRESPONDENCE 


and inability to concentrate. I further believe that 
excessive sweating—in itself an ufpleasant symptom 
of salt deficiency—may be followed as a major 
manifestation by heat prostration or exhaustion, or 
as a minor by prickly heat or muscular cramps. 

During the last three hot weathers spent in the 
Punjab, by greatly increasing the intake of sodium 
chloride, | have very much diminished the incidence 
of the above disabilities in others and in myself. The 
usual method recommended of increasing salt intake 
is to drink physiological saline solution, either of 
full strength (0°95 per cent.) or in various dilutions 
down to quarter strength. The stronger solutions 
are very unpleasant to many people, but with the 
intelligent codperation of the cook much may be done 
to increase the amount of salt in the diet, or this 
may also be added at table, particularly in vegetables 
and gravy. The breakfast cereal, with which large 
quantities of milk are consumed, offers a not unpalat- 
able additional medium by which the salt intake 
may be increased. 

I am confident that many people who find the hot 
weather almost unbearable would find it much less 
so were greatly increased quantities of salt added 
to their daily diet. By so doing, moreover, they 
would largely prevent the onset of more serious 
disorders.—I am, Sir, yours faithfully, 

O. R. McEwen, 
Lieut.-Colonel, R.A.M.C. 
THE EFFECT OF THE DESTRUCTION OF 

LACTIC ACID BACTERIA BY PASTEUR- 
ISATION OF MILK 


To the Editor of Tuk LANCET 


Sir,—In view of the important inquiry to be 
conducted by the Milk Marketing Board into the 
relative values of raw and pasteurised milk, it may 
be helpful to direct attention to some points which 
urgently need thorough investigation. 


London, April 23rd. 


(1) The destruction by pasteurisation of the lactic acid 
bacteria—Streptococcus lacticus, &c.—which are the 
natural antiseptic agents in raw milk. 

(2) The practical risk of transmission of diseases caused 
by pathogenic bacteria as a consequence of these bacteria 
gaining access to pasteurised milk in which the natural 
antiseptic agents—the lactic bacteria—have been destroyed 
by pasteurisation. 

(3) The effect on the resistance of man and animals 
against pathogenic bacteria owing to the consumption of 
pasteurised milk in which the lactic bacteria have 
been destroyed. 


It is well known that the growth and multiplication 
of pathogenic micro-organisms are inhibited by 
markedly acid media, particularly is this the case 
with some strains of B. tuberculosis of bovine type. 
As Ralph Vincent has shown: ‘ Most of the adven- 
titious organisms reaching the milk (raw milk) are 
quite unable to grow in an acid medium, and the 
production of acidity by the lactic organisms prevents 
their development.” + Further, pasteurisation does 
not destroy the spores of B. mesentericus and 
B. subtilis, bacteria which cause acute intestinal 
toxemia in infants. These bacteria, however, become 
quite inert and lose their characteristic features 
—e.g., they lose their Gram-positiveness—in an acid 
culture medium such as is found in the normal 
alimentary canal of an infant. 

The lactic acid bacteria, therefore, tend to inhibit 
the growth and multiplication of pathogenic bacteria 


1 On Acute Intestinal Toxemia in Infants, London, 1911. 
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should these gain access to milk. Pasteurisation thus 
robs the milk of the lactic bacteria—the all-important 
agents for the production of the necessary acid 
medium for the prevention of the growth of pathogenic 
micro-organisms. * Hence, in investigations on the 
relative values of raw and pasteurised milk, it is 
essential carefully to consider the part played by the 
lactic bacteria in raw milk in the prevention of 
diseases caused by pathogenic micro-organisms ; 
moreover, it is necessary to determine what practical 
risks are likely to ensue from the consumption of 
pasteurised milk in which the natural antiseptic agents 
—the lactic bacteria—have been destroyed. 

(4) To what extent is the oxygen present in raw milk 
diminished by pasteurisation ? and what effect on general 
health, and, especially, the resistance against pathogenic 
micro-organisms, is likely to ensue from the consumption 
of pasteurised milk containing less oxygen than raw milk ? 


Fresh unheated milk contains a considerable 
amount of oxygen, whereas stale milk and heated 
milk contain much less or none. Milk rich in oxygen 
has been found to have an important beneficial 
action on digestion; also it has been found by 
G. Arbour Stephens? beneficial in cases of anwmia, 
debility and insomnia. Since milk rich in oxygen has 
such a good effect on the blood in cases of anwmia, 
it is highly probable that fresh unheated milk of 
known good quality, and containing considerable 
oxygen, will be found to be a much more efficient 
agent than pasteurised milk deficient in oxygen for 
providing natural immunity against diseases in man 
and in animals. 

This is one of the important points on which 
carefully planned researches are needed to obtain 
reliable information. As Sir Frederick Keeble,® Sir 
Arnold Wilson, Lord Iveagh and others have urged, 
it is only by thorough investigations on the many 
factors involved in the milk problem that we shall 
be able to gain practical and reliable knowledge 
about the relative values of raw and pasteurised milk. 

I am, Sir, yours faithfully, 
WALTER FEARIS, 
Formerly Bacteriologist to the City of Cardiff and 
County of Glamorgan Public Health Laboratory. 
Brightlingsea, April 17th. 


SO-CALLED ACIDOSIS ATTACKS 
To the Editor of THE LANCET 


Smr,—I am glad that Dr. Paterson has brought 
into notice what he terms “ so-called acidosis attacks.” 
Though I could never claim that hardly a day passes 
when I did not see a case, working as I did with 
Dr. W. B. Cheadle and living for many years in touch 
with sick children, I have naturally seen many 
examples of the “ old-fashioned ” cyclical vomiting. 
Long before the days of the distinguished names 
mentioned in Dr. Paterson’s paper the condition was 
thoroughly recognised, and I do not believe that those 
who had practical dealings with these cases ever 
seriously accepted acidosis as more than a fashionable 
label, representing a phase of scientific medical 
knowledge, recognising that such is usually more 
or less correct and usually perhaps the latter. 

Cyclical vomiting was not a bad term. I have 
seen cases in which almost to the day attacks occurred 
every 4 or 3 or 6 weeks, and it is hardly to be supposed 
that an infection broke out at these regular intervals. 
On the contrary, observation and the results of 
treatment pointed to a gradual accumulation of what 
very old-fashioned doctors called “ peccant matter” 


” 2 Heart and Spleen in Health and Disease, London, 1932. 
* Milk Supplies in Relation to National Health, Nature, 
June 2nd, 1934, p. 809. 


SO-CALLED ACIDOSIS ATTACKS,—THE BIRTH OF APES 
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in the system. I have repeatedly seen those cyclical 
intervals gradually lengthen and finally disappear 
under medical treatment not directed to infection. 
The liver also has been long considered one factor 
at least in causation. In such cases the diet was 
controlled by the diminution—not the withdrawal— 
of fats and particularly of hot fats ; some days before 
the suspected outbreak calomel or grey powder 
was given, the diet reduced, plenty of water advised, 
and magnesia, bicarbonate of soda with some rhubarb 
or bromide prescribed, and the attack averted or 
postponed. For me there is no better proof of the 
value of medical treatment than improvement in the 
health of the patient, and rightly or wrongly I have 
always thought this to be one of the objects of studying 
medicine, 

Again I think whatever the theoretical views upon 
a medical problem may be, direct personal experience 
of improvement from a particular line of treatment is 
of value, though there are naturally the dangers of 
personal bias or obstinacy. It has long been common 
knowledge that these children are ‘“ highly strung,” 
and I have seen a number of doctors’ children who 
have been great sufferers from cyclical vomiting. 
The connexion between disturbances of the liver 
and of the nervous system is a most interesting one 
quite apart from infection, and cyclical vomiting 
during the intervals between attacks requires careful 
attention as the ancients well understood. It has 
always appeared to me that there is a relation between 
cyclical vomiting and the much more uncommon 
condition acholuric jaundice, but I know I shall be 
at once crushed by the sentence “ increased fragility 
of the red cells.” 

I agree that infection is of importance in all hepatic 
disorders, but the object of this letter is to express 
my belief that many cases of so-called acidosis are 
not primarily due to infection, but to some metabolic 
disorder. I entirely support the desire for accurate 
diagnosis which has perhaps been made more difficult 
by abolishing the harmless imperfect term “ cyclical ” 
and the confusion caused by the term “ acidosis.” 

I am, Sir, yours faithfully, 
London, April 20th. F. Joun Poynton. 


THE BIRTH OF APES 
To the Editor of THe LANCET 


Srr,—In a most interesting and illuminating paper 
read recently before the Royal Society of Medicine 
(see THE LANCET, March 23rd, p. 678) Mr. James 
Wyatt described the birth of a chimpanzee at the 
London Zoologica) Gardens. He inferred that it was 
born occiput first as in human birth, but the last 
stages were very rapid and this point may have been 
overlooked. As far as I have been able to ascertain 
the occipital method of birth would seem to be 
peculiar to man, If one looks at the shape of the 
skull in ape or monkey there is no occiput to speak of 
—they are born snout first like all animals, horses, 
cattle, dogs, rabbits, guinea-pigs whose forepaws are 
under the chin. I thought so when I was comparing 
the shape of skulls with shape of female pelvic brims 
at the Royal College of Surgeons some years ago (1929). 
I then made inquiries in India, where the monkey is 
sacred. An Indian doctor, who holds a chair at the 
Lahore Medical College, said to me, “ Undoubtedly 
your view is right, the monkey is born face first.” 
Prof. J. Jarcho, in his recent book on posture and 
practices during labour among prithitive peoples, 
reproduces Hartman and Tinklepaugh’s photographs 
of Macacus rhesus in labour taken at Baltimore (1929). 
Of 11 cases they photographed 6; in 3 cases 
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where they mention presentation it was the face that 
emerged first. 

I suggest that it is the fact of occipital birth being 
peculiar to man that has invested that part of the 
human head with religious associations. All Eastern 
people regard the occiput of man as specially sacred. 
Among Hindus one lock of hair is carefully preserved 
in that region. After death, on the funeral pyre, that 
part of the head is broken to set the spirit free. 
Mohammedans always cover that part of the head, 
however small the cap, and in pictures of saints and 
angels, both Christian and Buddhist, we see the holy 
man depicted as having a circle of light round the 
sub-occipito bregmatic circumference of his skull. I 
therefore call it the halo measure for short. In the 
West we have the monk’s tonsure, and the acolyte’s 
cap just covering the occiput. In the maternity 
hospital Calvados, Normandy, where there were 
weekly baptisms, the infants were held in their 
swaddling clothes, face downwards over the font, and 
baptised on the occiput. 

This distinction between the birth of man and the 
birth of the ape seems to me a fact worthy of more 
attention than it has yet received. In all animals 
the female pelvis is rounder than in the male. The 
pelvic brim is always the shape of the part of the 
animal to be born through it. Only civilised man 
violates this law. 

I am, Sir, yours faithfully, 
London, April 15th. KATHLEEN VAUGHAN. 


ANAESTHESIA FOR PAINFUL DRESSINGS 
To the Editor of Tuk LANCET 


Sir,—I recently spoke to a patient who had under- 
gone an operation for excision of the rectum and she 
made mention of the severe pain she endured during 
post-operative dressings. It is apparent that many 
hospitals do not yet know of the value of Dr. R. J. 
Minnitt’s gas-and-air technique for relieving the 
pain of this type of dressing. At the Wellhouse 
Hospital, Barnet, at the request of the late Lord 
Knutsford, we have carefully tested the value of 
the gas-and-air analgesia for use in the general 
surgical wards. We have found that for all types 
of painful dressings in both adults and children 
Dr. Minnitt’s method gives excellent results. I feel 
that this should be more generally known as much 
suffering could be avoided. 

I am, Sir, yours faithfully, 
New Barnet, Herts, April 16th. Joun Ea, 


HUGHLINGS JACKSON’S GENIUS 
To the Editor of Tue LANCET 


Sir,—Most of the recently revived reminiscences 
of Hughlings Jackson have alluded to his great 
kindliness, generosity, modesty, wit and humour, 
enthusiasm for the truth, and those many other 
qualities which gave him the stamp of a perfect 
English gentleman; but, although we all recognise 
his outstanding genius, the recent centenary cele- 
brations have not apparently stimulated the recital 
of any samples of that mastery of inductive logic 
which was so peculiarly his own. I feel therefore 
impelled to relate the following anecdote. 

One day in his carriage with him, as we house 
physicians so often were, he told me of his observa- 
tion that the knee-jerks were absent in lobar pneu- 
monia. Then—after a pause: “‘ You know, Stoddart, 
I think that the rabbit can have no lateral horns in 
its spinal cord.” I looked interested but, knowing 
the old man so well, made no coniment. He said: 
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“In pneumonia there is an acceleration of respiration 
disproportionate to the pulse-rate—and rabbits are 
immune from pneumonia.” I must confess that I 
felt sceptical; but Jackson asked W. 8. Colman, 
then pathologist to the National Hospital, to cut 
sections of the spinal cord of a rabbit and, sure 
enough, the rabbit has no lateral horns. I wish 
Colman were still with us to tell the story. My 
point is that anybody can make such an observation 
by cutting sections and looking ; nobody but Jackson 
could arrive at such a conclusion by discovering that 
the knee-jerks are absent in pneumonia. 

I am, Sir, yours faithfully, 


W. H. B. Stopparrt. 
Cavendish-square, W., April 23rd. 


A *CAUSE”’ OF EPILEPSY 
To the Editor of Tuk LANCET 


Sir,—In an annotation last week (p. 947) sulphur 
is mentioned as a new cause of epilepsy. The source 
of the sulphur was a hair lotion. Practical experience 
taught me, many years ago, that “‘ hair restorer ”’ 
and “ sulphur hair lotion” might be innocent-looking 
names for lead hair dye. The essential ingredient, 
in at least one instance, was acetate of lead. That 
substance was not referred to, stress being laid upon 
the refined milk of sulphur. Lead encephalopathy 
is a rare and sometimes very puzzling condition. 
Epileptiform convulsions are common in diachylon 
poisoning ... headache and vertigo are common 
in lead encephalopathy (Price: ‘ Text-book of 
Medicine,’ 1930, p. 375). Then, among the exciting 
causes of epilepsy is acute intoxication by lead 
(Ibid., p. 1528). Typical epileptic convulsions in a 
severe case of lead encephalopathy, although 
puzzling at first, helped me considerably in the 
diagnosis. 

A chemical analysis of the sulphur hair lotion 
would be useful. 

I am, Sir, yours faithfully, 


ALLAN EDWARD MaAHnoop, 
Haynford, Norfolk, April 21st. 


PROGNOSIS IN PULMONARY TUBERCULOSIS 
To the Editor of Tue LANCET 


Sir,—I should like to endorse what Dr. Vere 
Pearson, Dr. Warwick Preston, and Sir Pendrill 
Varrier-Jones have to say about the kind of oceupa- 
tion to which patients should return on completion 
of sanatorium treatment. Unfortunately the advice 
given them by well-meaning persons, including at 
times tuberculosis workers, is not always the best. 
Patients are frequently advised to seek work in the 
open air, often arduous and exposed to all weathers, 
rather than remain in an office or workshop. Open- 
air work is considered by many people to be of vital 
importance to the tuberculous person, whereas an 
occupation that is free from worry and provides a 
good wage is far more valuable. I expressed these 
views 25 years and more ago when I was in sana- 
torium practice, and repeated them in a report to 
the L.C.C. on the Employment of Tuberculous 
Patients (P. 8. King and Son, 1928), One sentence 
in this report runs: 

“Tt cannot be too strongly emphasised that, with 
few exceptions, the best occupation for a tuberculous 
person is the one to which he is accustomed and at which 
he can earn a good income, provided it can be carried 
out under reasonably hygienic conditions.” 


American experts estimate that. in their country 
50 per cent. of all workers treated for tuberculosis 
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are taken back into their original employment. For 
this country I am unable to give any reliable figures. 

I am, Sir, yours faithfully, 
London, April 15th. NOEL BARDSWELL. 


NASAL RECONSTRUCTION: THE TUBED 
PEDICLE FLAP 

To the Editor 

Sir,—Will you kindly allow me a short space in 
which to once more raise my protest against a former 
colleague's claim to have been the first to reintroduce 
the tubed pedicle flap. My article on nasal recon- 
struction, describing the procedure with illustration, 
appeared in THE Lancet of Dec. 15th, 1917. It 
was not till some time after that I discovered that 
Sir Harold Gillies, claiming originality, had lectured 
upon its advantages. I raised a protest to which 
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Sir Harold replied that he had performed a similar 
operation a week previously but had forgotten to inform 
me. I think my claim to originality was generally 
known to all at that time and that I had no need 
to copy any one, Not only the tube pedicle flap was 
my introduction but also the double pedicle one. 
Firstly, in the case of a transference of a stirrup flap 
from the upper to the lower eyelid, and, secondly, 
when I transferred a large double pedicle flap from 
the neck to the chin. Sir Harold Gillies followed 
with a more extensive flap from the chest to the face. 

I am willing to submit my evidence, if Sir Harold 
Gillies will do the same, to, say, the President of our 
College, and I will abide by the resuit. 

I am, Sir, yours faithfully, 

J. L. AYMARD, 


Formerly Plastic Surgeon, Aldershot and Sidcup. 
Johannesburg, April 11th. 


INTELLIGENCE 





THE House of Commons adjourned on Thursday, 
April 18th, until Monday, April 29th, for the Easter 
recess. 


HOUSE OF COMMONS 
TUESDAY, APRIL 16TH 
Precautions against Air Raids 


Mr. ManperR asked the Home Secretary the precise 
nature of the work to be carried out by the Home Office 
Air-raids Precautions Department at 5, Princes-street, 
Westminster ; and when he proposed to inform the public 
as to what precautions should be taken in the event of 
aerial attacks.—Sir J. Grtmour replied: I am glad to 
have this opportunity of informing the House that, in 
accordance with the policy foreshadowed by my right 
hon. friend the Lord President of the Council on July 30th 
last year, a special department of the Home Office, under 
an Assistant Under-Secretary of State, is being formed 
at the address given in the question to act as the channel 
for communicating to local authorities in England and 
Wales the details of the measures which it will be necessary 
for them to take for the purpose of organising local services 
for safeguarding the civil population against the effects 
of air attack. The new department will not be fully staffed 
until the beginning of next month, and its first important 
duty will then be the issue to local authorities of a general 
circular outlining the Government’s policy and the 
directions in which the codéperation of local authorities 
will be required. Instructions as to the precautions to 
be taken by individual members of the public will follow. 
I am not in a position to give precise dates when this 
action will be taken, but I hope to have a later opportunity 
of giving fuller information to the House. 


Accident at Bleach Works 


Mr. Rays Davies asked the Home Secretary whether 
the inquiry into the death of four youths in the Blackley, 
Manchester, bleach works was now completed; and, if 
so, if he would give an indication of the findings.—Sir 
J. Grtmour replied : The findings as to the cause of this 
accident were indicated in my reply to the hon. Member’s 
question on June 2Ist last. I am informed that the 
technical committee which was set up to study possible 
methods of preventing similar accidents have nearly 
completed their inquiry and that their report may be 
expected at an early date. 


Scabies 


Sir Arnotp Witson asked the Minister of Health 
whether his attention had been drawn to the statement 
made in the annual report for 1932 on the health of the 
Army that there had been a steady annual increase in 
admission for scabies, an infectious parasitic disease 
due to the fact that the condition was more prevalent 
than heretofore in the civil population; and whether 


he would institute inquiries as to the circumstances in 
which this infection, unlike all others of its kind, was 
increasing.—Sir Hitton Youna replied: I am aware 
of the statement referred to in the first part of the question, 
but I am not at present satisfied that there has been any 
increase in the prevalence of scabies in the civil population, 
or that there is any need for special inquiries on this 
subject. I would call my hon. friend’s attention to the 
fact that in the Report on the Health of the Army for 
1933 it is stated that the steady annual increase in scabies, 
referred to in the 1932 report, appears to have been 
checked, for a fall of 97 cases, from 765 (4°2 per 1000} 
to 668 (3°6 per 1000), is reported. 


17TH 
Government Medical Officers in Ceylon 


Captain FULLER asked the Secretary of State for the 
Colonies what reductions had been made in the number of 
medical officers in Government service in Ceylon since the 
inauguration of the present constitution.—Sir Puxivip 
CunLIFFE-LIsTER replied: The Ceylon Estimates for 
1930-31 made provision for 316 medical officers and 27 
medical officers of health. Those for 1934-35 made 
provision for 312 medical officers and 25 medical officers 
of health. These figures are exclusive, in both cases, of 
staff and specialist appointments. They show a total 
reduction of less than 2 per cent. between the earlier and 
later period. 


WEDNESDAY, APRIL 


Children’s Death after House Fumigation 


Mr. THORNE asked the Minister of Health if he had 
received a report from the coroner in connexion with 
the death of two children who died after the fumigation 
of their home at Aldershot ; if he could state the cause of 
death; and whether the houses were properly examined 
before the occupants were allowed to take possession 
after fumigation.—Mr. SHAKESPEARE. Parliamentary Secre- 
tary to the Ministry of Health, replied: It is not the 
duty of the coroner to submit reports on these matters 
to the Minister of Health, but my right hon. friend has 
received a preliminary report from an officer of his depart- 
ment who was present at the inquest, to which he is giving 
immediate consideration in consultation with the Home 
Office. The verdict was one of death from misadventure— 
namely, by cyanide poisoning. As regards the last part 
of the question I am sending the hon. Member a copy of 
the rider attached by the jury to the verdict. 


Cremation of Unidentified Bodies 


Captain ExLiiston asked the Home Secretary whether 
he would sanction the cremation by local authorities of 
bodies for the disposal of which they were responsible.— 
Sir Joun Grimour replied: I presume my hon. friend 
refers to the disposal of bodies not identified. Regulation 5 
of the Cremation Regulations prohibits the cremation of 
human remains which have not been identified, and I 
regret that I cannot see my way to amend this provisions 
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JOHN ANDREW CAIRNS FORSYTH, M.B., 
M.Sc. Leeds, F.R.C.S. Eng. 


Tue death of Mr. John Forsyth, which occurred on 
April 6th at Alloway, Ayrshire, was a blow to a 
large circle of friends in London ; it was hoped that 
he had recovered from the ill-health which had forced 
him to retire prematurely from active practice some 
three years ago. 

John Andrew Cairns Forsyth was born in Glasgow, 
the son of David Forsyth, D.Se., LL.D., and obtained 
his general education at the Central High School, 
Leeds, of which his father was then principal. He 
received his medical training at Leeds University, 
graduated as B.Sc. with honours in 1897, and as 
M.B., Ch.B. four years later, when he proceeded 
also to the M.Se. He was a prominent student 
throughout ; filled the post of house surgeon to the 
General Infirmary, Leeds, became curator of the 
museum, and later demonstrator in physiology and 
pathology at the university. His surgical career 
commenced when he became Sir Arthur Mayo 
Robson’s private assistant, an office which he held 
for a number of years and to which he gave such 
devoted service that his own personal advancement 
was probably delayed thereby. In 1914, having in 
the meantime done post-graduate work in Berlin and 
Vienna, he took the diploma of F.R.C.S. Eng., and 
in 1918 won the Jacksonian prize of the College for 
an essay on the surgical treatment of injuries and 
diseases of the pancreas. He had the unusual 
distinction in connexion with this honour of having 
previously won it in 1911 for an essay on the same 
subject, but no award could be made as he was at that 
time neither a Member nor a Fellow of the College. He 
communicated interesting articles mainly connected 
with diseases of the gall-bladder and urinary tracts 
to the proceedings of the Royal Society and to the 
medical journals, and coming to London was elected 
surgeon to the staff of the French Hospital. At the 
outbreak of war he joined a French surgical unit 
and served for nearly four years with the Third French 
Army, where his services gained for him the distinction 
of Chevalier de la Légion d’ Honneur. 

At the end of the war Forsyth was appointed to the 
staff of the Royal Waterloo Hospital, and continued 
until his premature failure in health to do admirable 
surgical work both at the institution and in private 


practice. He made, while at the Royal Waterloo 
Hospital, useful contributions to the ‘“ Oxford 
Dictionary of Therapeutics,” the “ Encyclopedia 
Medica,” the British Medical Journal, and The 


Laneet, among which may be mentioned a paper 
published on August 21st, 1920, in collaboration 
with Dr. P. J. Cammidge and Mr. H. Howard, on the 
blood and urine in pancreatic disease. In this field 
of surgery and its associated pathology Forsyth 
established an authoritative position, and during his 
surgical practice he personally prepared and mounted 
specimens obtained at his own operations, having 
been from his early days as a demonstrator an adept at 
this sort of work. On his retirement these specimens 
were given to the museum of the Royal College of 
Surgeons of England, those illustrating diseases of 
the gall-bladder being particularly noticeable. 
Outside his profession Forsyth had many interests ; 
he was an expert fisherman, a first-rate shot, and an 


amateur photographer of unusual skill. In 1922 
he married Phyllis, daughter of Rev. J. le Brun, 


who survives him. 


Dr. Maurice Davidson sends us the following 


tribute : “‘ As an old colleague who was privileged to 
know something of the personal side of John Forsyth’s 
life, I should like to express this appreciation of the 
invariable unselfishness and simplicity of character 
which influenced his whole career and which endeared 
him so greatly to those of his professional associates 
who knew him best. To many of us there came at 
times a feeling of resentment that his work had not 
received the outward recognition which it surely 
deserved. His indifference alike to health and to 
worldly prospects was, however, an essential part of 
his make-up. The very qualities which denied to 
him the material advancement which often comes to 
men of less refinement undoubtedly gained for him 
that respect of friends and colleagues which is, to all 
except the cynically minded, the success most truly 
coveted in our profession. The sympathy of his 
many friends will go out to his widow.” 


CHARLES OWEN DAVIES, M.B., B.S. Lond., 
F.R.C.S. Eng. 

WE regret to record at the premature age of 40 
the death in Liverpool after a few weeks’ illness of 
Mr. ©. O. Davies. The event occurred on March 31st. 

Charles Owen Davies came of a medical family, 
the son of the late Dr. John Charles Davies, J.P., 
a well-known practitioner in Wrexham. He received 
his preliminary education at Epsom, spent a year at 
Aberystwyth University, and completed his medical 
training at Liverpool. The outbreak of war coin- 
cided with the middle of his medical courses, and 
he served as a militant officer. He was appointed 
captain in the Welsh Fusiliers, and was present at 
the retreat from Mons, receiving the Mons decora- 
tion. He returned to complete his medical course 
at the University of Liverpool. He held the Robert 
Gee fellowship of anatomy at the university in 
1920 and 1921, and, having taken the English double 
diploma, graduated as M.B., B.S. Lond. in 1921 with 
honours, and a year later obtained the F.R.C.S. Eng. 
At the Liverpool Royal Infirmary he held the resi- 
dent appointment, his immediate chief being the 
late Mr. Thelwall Thomas, and later he was appointed 
surgical registrar at the infirmary. 

Specialising as a surgeon, he became hon. surgeon 
to the Bootle General Hospital, and later assistant 
surgeon also to the Liverpool Stanley Hospital, 
where four years ago he was elected to the full staff. 
At the time of his death he was also visiting surgeon 
to Mill-road Infirmary, and was a lecturer in clinical 
surgery in the university. His long preparatory 
years of hard work and study, and his well-considered 
experience had made him into a mature and skilful 
surgeon. He had an alert and thoughtful mind, 
quick and sensitive hands, kindness, and a deep 
sense of responsibility. His skill was catholic, 
directed always by wide knowledge and hard think- 
ing ; so that whether he was dealing with a difficult 
abdominal condition, a thyroidectomy, the removal 
of a brain tumour, or an extensive operation on the 
thorax, he looked a fully equipped and convincing 
operator. To his beautiful craftsmanship was added 
a surgical judgment which was wise, critical, and 
decisive. 


A colleague writes: ‘‘ Had Davies lived he would 
have taken a high place as a master of his specialty. 
But he died just when he was beginning to see the 
promise of the reward in consulting practice for all 
the years of unpaid work at his voluntary hospitals ; 
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the heavy calls upon his physical resources in those 
years had taken too great a toll of his reserves of 
health and strength. His was a refreshing per- 
sonality, sincere, downright, impatient of pretence ; 
and he was a surgeon of the highest professional 
integrity. The simple funeral service at the Liver- 
pool Cathedral, attended by large numbers of his 
colleagues, nurses from his hospitals, and patients, 
was a moving farewell to one who had already done 
outstanding work and whose promise was great. He 
leaves a widow.” 


WILLIAM SMITH GIBSON, M.B., B.Ch., 
B.A.O. Belf. 


THE unexpected death occurred, in tragic cireum- 
stances, of Dr. William 8. Gibson on April 6th. The 
deceased, who was only 37, was in sound health until 
a fortnight before his death. He was making good 
progress when a sudden relapse took away the hope 
of recovery. Educated at the Royal Academy, 
Belfast, he won an entrance scholarship into the 
Queen’s University and had a distinguished under- 
graduate career, winning many scholarships and 
prizes. He graduated in 1922 with honours, and 
after holding resident hospital appointments in 
Belfast and at the Norfolk and Norwich Hospital, 
he took up oto-rhino-laryngology as a special subject 
to which he devoted himself entirely. He was 
appointed to the staff of the Benn Ulster Eye, Ear, 
and Throat Hospital in 1926, and for some years 
had been in charge of the ear and throat department. 
He held also a similar appointment at the Ulster 
Hospital for Women and Children, and was aural 
surgeon to the Belfast School Medical Service. 

Gibson was outstanding among the younger 
generation of Belfast surgeons and he had gained a 
great reputation as a skilful operator. He was the 
first to practise in Belfast exclusively as an aural 
surgeon, and he had spared no pains to achieve 
proficiency in his subject. Had he lived, there is no 
doubt that he would have had a brilliant future. 
Those who worked with him could not fail to be 
impressed with his breadth of knowledge and lucid 
reasoning, and yet he never obtruded himself and was 
always ready to learn. This unassuming manner was 
combined with a ready wit and he was deservedly 
popular among his fellows. His death is deeply 
regretted and his place will be hard to fill. 

Dr. Isaac A. Davison writes: “Dr. William 8. 
Gibson’s passing has come as a great shock to those 
of us who were so closely associated with him in his 
daily hospital work. He was a young man of great 
promise, the first in this city to confine himself both 
in hospital and in private to affections of the ear, 
nose, and throat, being in charge of that department 
in the Benn Ulster Hospital and also in the Ulster 
Hospital for Women and Children. He had out- 
standing ability and was a good diagnostician and a 
remarkably clever operator, equal to all emergencies. 
A man of high character and kindly disposition and 
gentle manners, he endeared himself to his patients 
and all who were associated with him in his work. 
He will be sadly missed and his memory will be 
‘cherished for a very long time. Dr. Gibson leaves a 
widow and son, and sincere sympathy is felt for them 
in their bereavement. 

THOMAS MUNRO FORDE, L.R.C.P.Lond., 

M.R.C.S. Eng. 

THE death occurred on April 11th of Thomas Arthur 
Munro Forde, a well-known medical practitioner in 
Southsea. Born in 1865, he received his medical 
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education at St. Thomas’s Hospital and took the 
English double diploma in 1891. He became house 
surgeon to the hospital and held junior appointments 
there also in the skin and the throat departments. 
He was for a time clinical assistant at the Evelina 
Hospital for Sick Children and a resident at the 
South-West Fever Hospital, after which he entered 
the service of the P. & O. Steam Navigation Company. 
He" then went into practice in Portsmouth and was 
elected surgeon to the Royal Portsmouth Hospital, 
to which institution he was consulting surgeon at the 
time of his death. He was also medical officer in an 
honorary capacity to the St. Andrew Deaconesses’ 
Home in Southsea. He was an important personality 
in the Portsmouth division of the British Medical 
Association and at the annual meeting in 1923 was 
vice-president of the surgical section. Apart from 
his professional work Dr. Forde was a prominent 
Freemason, and his connexion with masonic lodges 
in Portsmouth was responsible for a remarkable 
demonstration at his funeral when a great number of 
leading Freemasons attended the ceremony. 





JAMES BLACK, M.B.Camb., F.R.C.S. Eng. 


James Black, who died at the age of 82 on April 13th 
last, had retired for some years from active practice. 
He received his medical education at St. Thomas’s 
Hospital and took the M.R.C.S. diploma in 1875. 
In the following year he was elected to a scholarship 
in natural science at Gonville and Caius College, 
Cambridge, where he graduated in arts in 1877. He 
became house surgeon at St. Thomas’s Hospital, and 
in 1879 was appointed demonstrator of anatomy and 
surgical tutor to the medical school of the West- 
minster Hospital, a post which he held for four years. 
In 1880 he obtained the diploma of F.R.C.S. Eng. 
and later graduated as M.B. Camb. He was appointed 
an examiner at the Royal College of Surgeons in 
elementary anatomy—the Conjoint Board was not 
then in existence. In 1884 he became assistant 
surgeon at the West London Hospital, and three 
years later was appointed aural surgeon to the 
Westminster Hospital. He was throughout his 
professional life prominent in the proceedings of the 
Medical Society of London. 

James Black, it will be seen, was a man of con- 
siderable standing in his day and was recognised as 
such by his contemporaries. 


CENTRAL ASSOCIATION FOR MENTAL WELFARE.—A 
course for persons engaged in the training of mental 
defectives in occupation centres or mental hospitals will 
be held in London from July 6th to 27th. Further infor 
mation may be had from the secretary of the Central 
Association for Mental Welfare, 24, Buckingham Palace- 
road, London, 8.W.1. 


A ScHooL oF CHIROPODY.—Presenting prizes to 
the students of the London Foot Hospital school of 
chiropody on Apri! 16th, Lord Dawson said that the 
organisation of the hospital and school was admirable; 
in coéperation with the medical profession they were 
doing a valuable service worthy of encouragement 
and support. Chiropody he described as a highly 
trained dexterity informed by knowledge, and he drew 
a parallel between it and manipulative surgery. All 


arts and crafts ancillary to medicine were welcomed, 
provided they were founded on fact and good training, 
and free from fancies and pretensions. 

Dr. A. W. Oxford, treasurer of the hospital, presided 
recalling that the school 
80 


at the meeting. The dean, 
was founded in 1923, said 
students. 


there were now over 
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Scottish Conjoint Board 

As a result of recent examinations of the conjoint 
examining board of the Royal Colleges of Physicians and 
Surgeons of Edinburgh and the Royal Faculty of Physicians 
and Surgeons of Glasgow, the following candidates have 
been granted the diplomas of L.R.C.P. Edin., L.R.C.S. 
Edin., L.R.F.P. and 8. Glasg. : 

K. R. Minto, H. A. com, H. S. Berent, Max Schmuschkowitz, 
G. G. Macrae, H. A. J. P. Strecker, W. Wurzburger, 
A. E. Martin, pions Abrahamsobn, Kurt Strauss, R. K. A. van 
Someren, G. D. Adamson, Fritz Abrahamsohn, Anneliese 
Schloss, + te, Buchan, H. D. B. North, Norbert ‘Anderman, 
Balbina Lurje, Hugo Droiler, T. A. B. Mason, G. P. A. A. 
Nayagam, Alexander Watt, Hartwig Buxbaum, Kurt Silverstein, 
William O’Callaghan, Alfred Model, Walter Misch, P. T. Weyl, 
C. De Biaso, Bruno Lux, Ernst Goldschmidt, Erwin Flatow, 
A. Mi. Geissa, Florizel Westbourne-Aird, E. St. "M. Brett, J. C. 
MacDougall, H. A. Magnus, W. H. Jervis, Mohamed Ismail, 
Siegfried Simon, and Arthur Philipp. 

University of Glasgow 

On April 20th the following degrees were conferred :— 

M.D.—W. R. Snodgrass (with honours); David Clyde 
(with high commendation) ; W. A. Murray, M. M. Scott, William 
Tennent, and J. A. Waterman (with commendation); John 
x pe _E. W. McCormick, Jean M. Mackintosh, A. W. 
MeRorie, D. F. Morton, and F. R. Wilson. 

M.B. ChB. —A. M. Pugh, Theodore Crawford, and R. G. 
Henderson (with honours); D. H. Wallace, J. A. C. Knox, 

and J. B. Brown (with commendation); R. G. Anderson, 
8. Y. Baird, B. N. P. Bannatyne, R. 8. Barclay, P. McI. Bennett, 
A. C. Blair, W. a. on Donald Campbell, Elizabeth N. Christie, 
D. 8. Crawford, F. Cruickshank, MeN. Drysdale, J. W. 
Fidlin, A. W. V: Eley, A. D. Fleming, a Gallagber, Mima M. 
Gemmell, W. R. Gemmell, H. B. Gillespie, Abraham Glasser, 
Julius Gordon, J. F. Harper, Phebe N. Harvey, Wolff Hirshow, 
Allen Iredale, A. C. Jacobsen, D. T. Kemp, A. 8. Kitchin, 
P. H. C. Kodilinye, J. H. Levack, Louis Levine, Isidor 
Livingstone, James McAulay, John picCreadie, R. MacG. 
McGowan, A. F. McIntyre, J. P. McIntyre, G. N ao 
A. C. Mayer, K. R. Minto, N. R. Murdoch, A. M. Murray, H ugh 
Richmond, M.S. Robertson, William Sharpe, Sinclair, 
Solomon Slonimsky, J. A. Squair, Ralph Steinacre, asa Stewart, 
Socese Struthers, .. Taylor, Andrew Tracy, ‘James Travers, 

H. Wallace, Jeanie F. Watson, I. B. L. Weir, David W olfson, 
Dania Wright, and James Wyper. 

Royal College of Surgeons of England 

The lecture which was to have been given by Dr. W. B. 
Coley at the college on Wednesday, May Ist, has been 
postponed. 

University of London 

The Geoffrey Duveen travelling studentship in oto- 
rhino-laryngology will shortly be available and application 
is invited from graduates of the University. Particulars 
will be found in our advertisement columns. 


University of Birmingham 

The Walter Myers travelling studentship of the value 
of £300 is available for the year 1935-36, and is tenable 
at an approved university or hospital not in Great Britain 
or Ireland. Candidates must be under thirty years of age, 
and unless graduates of Birmingham must have worked 
at the Birmingham medical school for three years immedi- 
ately preceding their application. Further information 
may be had from the dean of the medical faculty, The 
University, Edmund-street, Birmingham, 3. 

University of Edinburgh 

A lectureship in memory of the late Sir Edward Sharpey- 
Schafer has been founded, and will be administered by 
the University. Sir Charles Sherrington, F.R.S., has 
agreed to give the first lecture. 

The sum of £15,000 has been given to the University 
by Mrs. Stewart Hall for the endowment of a lectureship 
in the pathology of the diseases of children. 

Queen’s University Club, London 

The annual spring dinner of this club will be held at 
7.30 for 8 p.m. on Thursday, May 2nd, at the Dorchester 
Hotel, Park-lane, London, W., with Dr. Thomas Carnwath, 
the president, in the chair. The hon. secretaries are 
Mr. R. Lindsay Rea and Mr. R. L. Dodds. 


Royal Institution of Great Britain 

On Friday, May 10th, Dr. C. 8. Myers, F.R.S., principal of 
the National Institute of Industrial Psychology, will discuss 
the scientific approach to vocational guidance, and a 
demonstration of method as applied to an individual case 
will be given by Dr. Angus Macrae. 
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MEDICAL NEWS 


*Tue death of Sir Richard Rawdon Stawell, reported 
last week from Melbourne, is a tragic occurrence, for he 
was the president-elect of the British Medical Association 
and would have presided over the annual meeting to be 
held in Melbourne in September next. 


Dr. John Innes Moir has been appointed a member 
of the Executive Council of the Colony of British Honduras. 
It was announced in THE LANCET recently that Dr. Moir 
has been appointed principal medical officer to the colony. 


Demonstrations of Contraceptive Technique 

On Thursday, May 2nd, at 2.30 P.M., a practical demon- 
stration of the technique of the use of a variety of contra- 
ceptive methods will be given by Mrs. Marie Stopes, D.Sc., 
and Dr. Evelyn Fisher. Application for tickets (which 
will be supplied to medical practitioners and senior 
students only) should be made in writing to the hon. 
secretary, the Society for Constructive Birth Control, 
108, Whitfield-street, London, W.1. 


Indian Medical Service 

The annual dinner will be held at the Trocadero 
Restaurant, London, on Wednesday, June 19th, at 
7.15 P.m., when Major-General E. A. Walker, C.B., K.H.S., 
director of medical services in India, will preside. Officers 
can arrange to sit near their friends, as separate tables 
to seat eight will be provided. Tickets from the joint 
hon. secretary, Sir Thomas Carey Evans, Hammersmith 
Hospital, Ducane-road, London, W.12. 


Institute of Child Psychology 

A course of eight lectures on aspects of normal child 
life will be given at Friends House, Euston-road, London, 
N.W., on Wednesdays from June 5th to 26th. On each 
day there will be lectures at 6.15 and at 8.15 p.m. On 
the first day Dr. Margaret Lowenfeld will speak on play 
in childhood, and Dr. Hazel Chodak Gregory on the 
place of habit in development. During the course Dr, 
Lowenfeld will also lecture on play phantasy and experi- 
ence; child’s play and man’s work; and comedy and 
tragedy in play. Other lecturers will include Dr. Alan 
Moncrieff (the effect of illness upon temperament) and 
Dr. Ethel Dukes (phases of development). Applications 
for tickets should be made to the lecture secretary of the 
Institute, 26, Warwick-avenue, W.9. 


Two Deaths after HCN Fumigation 

At an inquest held at Aldershot last week the coroner 
went very carefully into the circumstances attending 
the death of two children in a house which had been 
fumigated more than 24 hours previously with hydro- 
eyanic acid gas. The fumigation of a group of four 
brick cottages was carried out on the Thursday by an 
experienced operator, who opened every door, window, 
and cupboard at 9.30 P.m., when he had finished, and he 
did not leave the house until 11.30 p.m., after testing the 
atmosphere and the bedding. There might, he said, 
have been some trace of gas in the house when he left, 
but he was satisfied there was no danger. On the follow- 
ing (Friday) morning, after the sanitary inspector had 
seen that all the doors and windows were wide open, 
the family was allowed to return. Four of the five 
occupants of the house were taken ill during the Friday 
night, when a girl of five was found dead in bed by her 
sister; the parents and a small boy were removed to 
hospital and recovered. Only one occupant of the house, 
an older boy, was unaffected. In an adjoining cottage 
a girl of 12 months was found unconscious, and died 
later. Dr. E. T. Ruston, who made the post-mortem 
examination, said that the baby girl had an excessive 
amount of lymphoid tissue which would make her more 
susceptible to cyanide poisoning. The jury returned a 
verdict of death from misadventure, adding a rider that 
‘‘in future, owing to the extremely dangerous nature of 
the gas, more competent supervision should be given by 
those responsible, and also two men should be employed, 
and the final certificate for re-entry into the house fumi- 
gated should be given by the medical officer of health.” 
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THE SERVICES 


ROYAL NAVAL MEDIC AL SERVICE 

Tue following officers qualified at the examination for 
the rank of surgeon commander held recently: Surg. 
Lt.-Comdrs. A. A. Pomfret, E. C. Davies, R. G. Anthony, 

. J. K. Weeks, C. Keating, E. B. Pollard, J. C. Souter, 
J. Cussen, and D. C. Drake. Surg. Lt.-Comdrs. Pomfret, 
Pollard, and Souter qualified for accelerated promotion. 

Surg. Comdr. (D.) J. R. Palmer placed on the Retd. List 
at own request, with rank of Surg. Capt. (D.). 

Surg. Lt.-Comdr. (D.) A. Lawrey, O.B.E., is promoted 
to rank of Surg. Comdr. (D.), and Surg. Lt. H. L. Belcher 
to rank of Surg. Lt.-Comdr. 


ROYAL NAVAL VOLUNTEER RESERVE 
W. G. MacLean to Valiant. 


Surg. Sub-Lts. P. 8S. Luffman to Drake for 
Hosp., Plymouth, and P. de Bec Turtle to Valiant. 


Surg. Lt. 
Proby. 
RN. 


ROYAL AIR FORCE 

Flying Offrs. R. G. James and J. W. Patrick, both to 
R.A.F. Depét, Uxbridge. 

The following short-service and non-permanent officers 
have been notified that they become due on the dates 
stated for transfer to the Reserve on completing their 
period of service on the active list :-— 

Dental Branch.—Flight Lts. 8. C. Allen (Oct. 13th) ; 
F. F, Kennedy (Oct. 15th); and C. R. Stone (Oct. 31st). 

The officers have been asked whether they desire to 
be considered for an extension of service to ten years on 
the active list (five years for Flight Lt. Stone). 

Permanent Commissions.—The Air Council have decided 
on the procedure to be adopted in connexion with the 
appointment of officers to permanent commissions in 
the medical branch. Under the revised constitution of 
this branch, published last May, all officers are entered 
in the first instance for short service. 

The grant of permanent commissions will be by 
selection, an average of six vacancies being offered each 
vear. Selections will be made twice yearly, in May and 
November, and the normal zone for consideration will be 
during an officer’s second, year of service. In this way 
the qualifications of each officer will be balanced against 
those of his contemporaries so as to secure a strictly 
equitable consideration of the merits of all competitors. 

After consultation with their principal medical officers 
A.Os.C. will furnish to the Air Ministry by May 15th 
and Nov. 15th each year a report on all eligible medical 
officers holding short-service commissions, stating in each 
case whether or not the officers are recommended as suitable 
for selection. Recommendations are to be arranged in 
order of merit. Although the normal zone will be between 
one and two years, reports will continue to be rendered 
until the officers have completed the three years’ active 
list period of their commissions. 


DEATHS IN THE SERVICES 

The death occurred on Easter Sunday, April 2Ist, of 
Major Robert Hemphill, D.S.0., R.A.M.C., medical 
officer at the Royal Military Academy, Woolwich, who 
lost his life by falling from a cliff at Kellan Head, Cornwall, 
while photographing a buzzard’s nest. He was the eldest 
son of the late Canon Hemphill of Belfast. Born in 
1888, he was educated at Trinity College, Dublin, 
graduating in 1912 and at once joining the R.A.M.C. 
He served in the European war as a temporary lieut.- 


colonel, was mentioned in dispatches, and was created 
D.S.O. in 1918. In 1929 he was posted staff surgeon at 
Cairo. 


At school and college he was a keen Rugby football 
player, was in his university team from 1908 until 1912, 
and in the latter year received international caps for 
Ireland against England, Scotland, Wales, and France. 
In 1913 he played for the Army. While in Egypt he 
represented his corps at lawn tennis, cricket, and golf. 
He was a member of the R.A.M.C. team that won the 
Inter-Unit Golf Championship in 1930-31. Major Hemphill 
married in 1915 Kathleen, daughter of the late Mr. and 
Mrs. H. Augustus Smith of Bitterne, Hampshire. His wife 
lost her life in an attempt to rescue her husband after his 
fall, and their son nearly shared their fate in a gallant 
attempt at rescue. 
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SOCIETIES 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street. W. 
TUESDAY, April 30th. 

Therapeutics and Pharmacology.5 P.M. Dr.C. 
(Chicago): The Treatment of Disease 
Electro-pyrexia. 

Pathology. 8.30 P.M. 


1935 


A. Neymann 
by Means of 


Dr. Claus Jensen (Copenhagen) : 
The 1934 Epidemic of Poliomyelitis in Denmark. 
Other ’ eae : Dr. G. H. Eagles, Dr. H. S. Banks, 
Dr. E. . Hobhouse, and Dr. J. D. Rolleston. 

Ww mA by “May Ist. 
History of Medicine. 5 P.M. Annual General Meeting. 
Dr. A. P. Cawadias : The Medical Art of Maimonides 
and its Influence in_the Development of Medicine. 


Dr. W. M. Feldman : Maimonides : His Life and Work. 
Surgery. 5.30 P.M. Annual General Meeting. 
THURSDAY. 
Tropical Diseases and Parasitology. 8.15 P.M. Annual 
General Meeting. Colonel A. E. Hamerton : Spread 


of Tubercle in Animals in Captivity. Dr. H. H. 


Scott : Tubercle in Man in the Tropics. 
FRIDAY. 
Otology. 9.30 a.m. Annual General Meeting. Dr. Gésta 
Dohiman : Practical and Theoretical Points in Labyrin- 


thology. Mr. A. R. Tweedie : 
Dr. A. A. Gray : 
Standpoint. 
Laryngology. 5 P.M. 
Livingstone : 
Anesthetics. 8.30 P.M. Annual General Meeting. Dr. 
C. F. Hadfield: The Joint Anesthetic Committee. 
A Retrospect of Eleven Years’ Work. 
BRITISH PSYCHOLOGICAL SOCIETY. 
WEDNESDAY, May Ist. 
Medical Section.—8.30 P.m. (36, Gloucester-place, W.) 
Dr. W. R. Bion : Psychological Asepsis. 
WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
FRIDAY, May 3rd.—8.45 P.M. (West London Hospita!), 
Clinical and Pathological Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, 
MonpDay, April 29th, to SATURDAY, May 4th. —MAUDSLEY 


The Labyrinth Tests. 
Treatment of Otosclerosis from a New 


Annual General Meeting. D 


r. Gavin 
Chordoma. 


HospiTaL, Denmark-hill, S.E. Afternoon course in 
Sas medicine.—ST. JOHN'S Hospi L, 
seicester-square, w.c. Afternoon course in 
dermatology. Open to all.—ROYAL WATERLOO 


HospITaL, Waterloo-road, 8.E. All-day course in 
medicine, surgery, and gynsecology.— CITY OF LONDON 
HospiTaL, Victoria Park, E. Week-end course in 
cardiology.—Courses arranged by the Fellowship are 
open only to members and associates. 


LONDON HOMCEOPATHIC HOSPITAL, Great Ormond- 
street, W.C. 
THU RSDAY, May 2nd.—5 P.M., Dr. W. L. Templeton : 


The Aromatics of Disease. 
CENTRAL LONDON THROAT, 
HOSPITAL, Gray’s Inn-road, W.( 

MonpDay, ‘April 29th, to SATURDAY, May 4th.—Dr. Archibald 
Durward : Course in Anatomy and Physiology. 
ST. MARY’S HOSPITAL, London, W 
THURSDAY, May 2nd.—5 P.M. (Institute of Pathology and 
Research), Sir Almroth Wright, F.R.S.: On the 
Discrimination of the True from the False in Medicine 
and elsewhere. 
L +n SCHOOL OF DERMATOLOGY 


, 49, Leicester-square, 
"¥ EDNESDAY, May Ist.—5 P.mM., Dr. H. 
of the Nails. 
THURSDAY.—5 P.M., Dr. S. E. 
Some Rare Skin Diseases. 
Fuipay.—5 P.M., Dr. G. B. Dowling: 
to Protein Sensitisation. 
INSTITUTE OF MEDICAL PSYCHOLOGY, 
WEDNESDAY, May Ist.—3 P.m., Dr. H. Crichton-Miller 
Astbma. 4.30 p.m., Dr. Cedric Shaw : The Allergic 
Diseases : Theories. 
UNIVERSITY OF DURHAM COLLEGE 
Scunpay, April 28th.—10.30 a.m. 
Hospital), Prof. T. Beattie : 
ROYAL INFIRMARY, Manchester. 
TUESDAY, April 30th.—4.15 P.m., Mr. A. H. 
Renal Tuberculosis. 
Fripay, May 3rd.—4.15 P.m., Dr. P. B. Mumford : 
stration of Dermatologica! Cases. 
UNIVERSITY OF BIRMINGHAM. ; 
TUESDAY, April 30th.—3.30 p.m. (General Hospital), 
Mr. A. B. Danby : Some Disorders and Abnormalities 
of Pregnancy and their Treatment. 
WEDNESDAY, May Ist.—3.30 p.m. (Anatomy Theatre), 
Dr. Howard Collier: Dust and Fume Diseases. 


NOSE, AND EAR 


Corsi: Diseases 


Dore: Demonstrations of 
Skin Diseases due 


Malet-place, W.C- 


OF MEDICINE. 
(Newcastle General 
Medical ward visit. 


Southam : 


Demon - 


FRIDAY.—3.30 P.M. (Queen’s Hospital), Dr. A. V. Neale : 
Demonstration of Medical Cases. 
ROYAL INFIRMARY, Dundee. 
THURSDAY, May 2nd.—3.15 P.mM., Mr. Moodie and Dr. 


Scott : Clinical Eye Cases. 4.15 P.M., Dr. 
Arterio-sclerosis and its Treatment. 
GLASGOW POST-GRADUATE ASSOCIATION. 
WEDNESDAY, May Ist.—4.15 P.M. (Royal 
Mr. Donald Duff: Surgical Cases. 


F. M. Milne : 


Infirmary), 





in 
of 


na 





THE LANCET] APPOINTMENTS.—VACANCIES,—BIRTHS, 


. Asbitsituisoute 


BRINTON, D., B.M. Oxon., M.R.C.P. Lond., has been appointed 
Assistant Physician to the National Hospital, Queen- 
square, London. 

FICKLING, B. W., M.R.C.S., L.D.S. R.C.S. Eng., 
Dental Surgeon to St. George’s Hospital, London. 

FIcKLINeG, E. L., M.R.C.S., L.D.S. R.C.S. Eng., Dental Surgeon 
to St. George’s Hospital, London. 

Harris, B. P.. M.B. Camb., Assistant Resident Medical Officer 
to Queen Charlotte’s Maternity Hospital. 

Jackson, H., F.R.C.S. Eng., Assistant Surgeon to the National 
Hospital, Queen-square, London. 

JONES, EVAN, M.B., M.R.C.P. Lond., Resident Medical Officer 
to the National Hospital for Diseases of the Heart, London. 

MacVicar, W., M.D. Manitoba, F.R.C.S. Edin., Medical Officer 
to the Christie Hospital and Holt Radium Institute, 
Manchester. 

MorGan, B., M.R.C.S. Eng., Assistant Pathologist to the 
Royal Infirmary, Sunderland. 

NANKIVELL, J. W., M.B. Lond., F.R.C.S. Edin., Hon. Assistant 
Obstetric Surgeon to the Royal Victoria and West Hants 
Hospital, Bournemouth. 

NoLaNn, G. RvusSsELL, M.B. Sydney, D.M.R.E.Camb., Assistant 
Radiological Officer (locum) to the Christie Hospital and 
Holt Radium Institute, Manchester. 

OSBORNE, J. W., M.D., B.S., Out-patient Medical Officer to the 
National Hospital for Diseases of the Heart, London. 
Hospital for Consumption, Brompton.—The following appoint- 

ments are announced :- 
M.R.C.P. Lond., Medical 


Brooks, W. D. W., B.M. Oxon., 
Registrar ; 
LANDER, F. P. L., M.D., M.R.C.P. Lond., Medical Registrar ; 
Fitts, C. “re M.D. Melb., M.R.C.P. Lond., Resident Medica! 
Office 
Gow -, r. i. S., M.B. Lond., F.R.C.S. Eng., Resident Surgical 
Offic "er ; and 
Guick, L., ‘M.B. Leeds, Assistant Resident Medical Officer. 

Certifying Surgeons under the Factory and Workshop Acts: 
Dr. L. E. A. B. Farr (Andover, Hampshire), and Dr. 
J. N. M. FarrR_ey (Dunblane, Perthshire). 

Medical Referee under the Workmen's Compensation Act, 
1925: Dr. H. G. GARLAND, of Leeds, an additional Medical 
Referee for the Dewsbury and Leeds County Court Districts 
(Cireuit No. 14). 


Assistant 


V acancies 


For further information refer to the advertisement columne 
Accrington, Victoria Hospital.—H.S. £150. 
Ashton-under-Lyne, District Infirmary.- H.S. At rate of £150. 
Banbury, Horton General Hospital.—Res. M.O. At rate of £150 
Barnsley, Beckett Hospital and Dispensary.—Res. Surg. O. £300. 
Bath, Bay United Hospital.—Out-Patient and Cas. O. At 

rate of £150. 
Bedford County Hospital.—First and Second H.S. 
£155 and £150 respectively. 
Birmingham, Dudley-road Hospital.—Jun.M.O. At rate of £200. 
— University.— Walter Myers Travelling Studentship. 
Bradford Royal Infirmary.—Two H.S.’s. Each at rate of £135. 
Bridgend, Glamorgan, County Me ntal Hospital.— Laboratory 
Research Asst. £350. 
Brighton, Royal Alexandra Hospital for Sick Children.—H.S. and 
H.P. Each £120. 
Brighton Sanatorium and Infectious Disease Hospital.—Jun. 
Res. M.O. At rate of £250. 
Bristol General Hospital.—Sen. Res. M.O. £200. 
British ay Association, Tavistock-square, W.C.—Asst. Med. 
Secy R00, 
Burton-on-Trent, General ima. —Cas. O. and H.P. £150. 
Cambridge, Addenbrooke's Hospital.—Two H.P.’s. Each at 
rate of £130. 
Charing Cross Hospital, W.C.—Hon. Anesthetist. 
Chester, East Lancashire Tuberculosis Colony, Barrowmore Hall.— 
H. P. At rate of £150. 
Coventry and Warwickshire Hospital.—H.S. for Aural and Ophth. 
Depts. At rate of £125. 
Denbigh, North Wales Sanatorium.—Asst. Res. M.O. £200. 
Dundee University College.—Chair of Physiology. 
Eastbourne, Princess Alice Memorial Hospital.—Res. H.S. £150. 
Eastbourne, Royal Eye Hospital, Pevensey-road.—H.S. £100. 
Edinburgh Royal Infirmary.—Superintendent. £800. 
Evelina Hospital for Sick Children, Southwark, S.E.—H.S. At 
rate of £120. 
Glasgow Eye Infirmary.—Res. H.S. £100. 
Glasgow, Ear, Nose, and Throat Hospital. —At rate of £60. 
Harrogate. Royal Bath Hosnital.— Res. M.O. At rate of £156. 
Holland (Lincs) County.—Two Asst. County M.O.H.’s, &ce. £750 
i oe OU" iversit sO f Obstetri 
ong Kong Uni v.— essor 0 ics and G 
£1000-50-£1100. aanee. 
sae ee Diseases, Gordon-street, W.C.—Res. Med. 
Sup w 
ae yo Vincent-square, Westminster.—Res. M.O. At 
rate o 
Institute of Child Psyc: , 26, Warwick-avenue, W.—Asst. Phy- 
sician to Psychological Dept. Also Physician to Parents’ 


Dept 
pam. ‘District Mental Hospital.—Asst. M.O. £400. 
ill Hills Sanatorium. Milnathart.—Asst. M.O. 


Kinross-shire 
At rate of £150. 

Lambeth Hospit Brook-street, S. os —Pathologist at Group 
Laboratory. "£1 100-£50-£1300 


At rate of 
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Lancaster County Mental Hospital.—Asst. M.O. £500. 

Leicester Royal Infirmary.—Refraction Asst. for Ophth. Dept. 
1 gn. a clinic. 

Lincoln County Hospital.-H.S. At rate of £150. 

Liverpool, Broadgreen Sanatorium.—Res. Asst. M.O. £200. 

Liverpool, Mill-road Infirmary.—Part-time Visiting Surgeon. 
At rate of £300. 

London University. 
£450. 

Manchester Ear Hospital, Grosvenor-square, 
Res. H.S. At rate of £150. 

Manchester Royal Infirmary.—Sen. Asst. M.O. for Radiological 
Dept. £400. 

Manchester, Victoria University.- 
Fellowship. £500. 

Manor House Hospital, Golders Green, N.W.—Jun. M.O. £200. 

Margate, Royal Sea Bathing Hospital.——H.S. At rate of £200. 

Market Drayton, Cheshire Joint Sanatorium.—Clin. Asst. 

Middlesbrough, North Riding Infirmary.—Third H.s. £125. 

Middleser County Council.—Dist. M.O. £200. Also Public 
Vaccinator. 

National Hospital, Queen-square, W.C.—-H.S. £150. 

National Hospital for Diseases of the Nervous System, Queen- 
square, W.C.—Registrar. £200. 

Newark General Hospital.—Res. H.S. £175. 

Newcastle-upon-Tyne Eye Hospital.—Jun. Res. H.S. £100. 

Newport, Mon., Royal Gwent Hospital.—Sen. Res. O. £350—-£400. 

Norwich, Norfolk and Norwich Hospital.—H.S. £120. 

Nottingham and Midland Eye Infirmary.—Res. H.S . £200. 

Oldham, Boundary Park Municipal Hospital.—Res Asst. M.O. 
At rate of £200. 

a. nteete, Riding House-street, W.—H.S. 


Geoffrey Duveen Travelling Studentship. 


All Saints.—Non- 


Sir Henry Royce Research 


At rate of 


St. ;. 8 Hospital, EB. Asst. Physician-Accoucheur. 
St. John’s Hospital, Lewisham, S.E.—Res.Cas. O. At rate of £100. 
Sheffield Royal Infirmary.—H.P. At rate of £80. 

Southampton Children’s Hospital and Dispensary for Women. 
Res. M.O. At rate of £150. 

Southampton, Royal South Hants and Southampton Hospital, 
Cas.0., Res. Anesthetist, and H.S. Also H.S. Each at 
rate of £150. 

Stockport Infirmary.—H.P. £150. 

Stoke-on-Trent, North Staffordshire Royal Infirmary.—Cas. HS. 
At rate of £150. 

Sunderland, Municipal Hospital.—Res Asst. M.O. £200. 

Sunderland Royal Infirmary.—Res. M.O. £250. Also H.S. £120. 

Swansea, Cefn Coed Hospital.—Asst. M.O. £350. 

Swansea County Borough.—Asst. M.O, £500. ; 

Swansea General and Eye Hospital.—H.S8. At rate of £150. 

Tunbridge Wells, New Kent and Sussex Hospital.—Second 
H.S. £150. 

Truro, Royal Cornwall Infirmary.—H.S. £170. 

Warrington, County Mental Hospital, Winwick.—Asst. M.O. 
£500. 

Warwick, King Edward VII Memorial Sanatorium, Hertford Hill. 
Jun Asst. M.O. At rate of £200. 

West London Hospital, Hammersmith-road, W.—Res. Anethetist. 
At rate of £100. 


Winchester, Royal Hampshire County Hospital.—H.S. At rate 
of £125 sa 

Ww otverhampion and Midland Counties Eye Infirmary.—H.8. 
£150 


Worksop, Victoria Hospital.—Two Residents. At rate of £150 
and £120 respectively. 

The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Ellon, Aberdeenshire ; 
Aberlour, Banffshire; Bewdley, Worcestershire ; Brent- 
wood, Essex; St. Clears, Carmarthenshire; Anstey, 
Leicestershire ; Towcester, Northamptonsbire ; and Blair- 
gowrie, Perthshire. 


Births, Marriages, and Deaths 


BIRTHS 


DENNING.—On April 17th, at Clifton, the wife of Lieut. Gordon 
Denning, M.R.C.S. Eng., R.A.M.C., of a son 

GIBBENS.— On April 17th, the wife of Gerald Gibbens, M.B.Lond.., 
of Sidmouth, Devon, of a son. 

Grtges.—On April 17th, at Colwall, Malvern, the wife of 0. 
Pemberton Giles, M.B. Birm., of a daughter. 

GoopinGc.—On April 18th, 1935, at “‘ Dhoonglen,”’ Ditton-road. 
Surbiton, Surrey, to Margaret (née Protheroe), wife of 
Stanley Gooding, M.D.—a daughter. 


DEATHS 


Bassano.—On April 21st, at Lindfield, Sussex, Thomas Matthias 
ee. M.B. Edin., late of Colchester, Essex, in hi« 
68t 

BLACK. —n ‘April 13th, at Rotherfield, Sussex, James Black, 
M.B.Camb., F.R.C.S. Eng., late Lecturer on Anatomy, 
Ww estminster Hospital, aged 82 

Gay.—On April 20th, John Gay, M. D. Durh., D.P.H. Eng., of 
Upper Richmond-road, s.W. 

HEMPHILL.—On April 21st, accidentally killed. with his wife. 
at Trebetherick, ‘ ‘ornwall, Major Robert Hemphill, D.S.0., 
M.B. Dub., R.A 

NORMAN. zon YY Tits, at Oakham, Aled Blake Norman, 
M.R.C.S. Eng., L.R.C.P. Edin., aged 85. 

TROvP.— On ‘April i4th, at Southport, James Troup, M.B. Aberd., 
late of Whitefield, in his 69th year. 

UTLtey.—On April Ist, at Suva, Fiji, B. Temple Utley, M.R.C 
Eng., aged 39. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deathe, 
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A POCKET INSULIN CASE 


WE have received from Dr. E. E. Claxton, of 
Folkestone, the following description of a case 


which he has designed to contain all the require- 
ments for insulin injections. It is to be carried 
in the pocket or handbag and is always ready for 
immediate use. The syringe is held by a clip, and 
the point of the needle is protected by and held 
insidea rubber-capped spirit bottle. Bottles containing 
spirit and insulin are mounted in flexible loops and 
allow access without removal! from the case. There 
is also a pocket for cotton-wool and a clip for a spare 
needle. Provision is made for a tablet of glucose 
or a lump of sugar. 

The case, which is of leather, is light and handy and 
made for hard wear. The inside, being lined by 
waterproof material, is sterilisable by wiping with a 
swab of cotton-wool soaked in spirit. The spirit 
bottle can be refilled by the owner either by removing 
its rubber cap and replacing it or by filling the syringe 
with spirit and squirting it into the bottle through 
the rubber cap. When the cap becomes worn 
and punctured the bottle can be exchanged for 
an old insulin bottle which answers the purpose 
satisfactorily. 


Method of use.—Spirit is drawn into the syringe 
without removing the latter from the case. Having 
done this, the syringe is removed and spirit squirted 
on to a small piece of cotton-wool which is used for 
sterilising the cap of the insulin bottle and also for 
preparing the skin for the injection. The syringe is 
now charged with insulin in the usual manner and 
this can be done without removing the insulin bottle 
from the case. The injection is given and the needle 
reinserted into the spirit bottle through the rubber 
cap. which effectively holds it in position. The 
syringe is then pressed home into its clip. Having 
drawn some spirit out of the spirit container, the 
slight negative pressure thus produced prevents any 
leakage. 


Advantages of the case.—It is 
goes easily into the pocket or 
contains everything necessary for 
only article to be removed from the case for the 
purpose of injection is the syringe. The incon- 
venience of arranging bottles, cotton-wool, and so on 
on a table or shelf when giving the injection is thus 


small, 
handbag, and 
injection. The 


very 


avoided. It is impossible to drop the insulin bottle 
as it is not removed from the case. 

The case takes a standard record insulin syringe 
and is made to hold any make of insulin. It can be 
obtained empty or fitted up from Messrs. John Bell and 
Croyden, Messrs. Allen and Hanburys Ltd., Messrs. 
S. Maw Son and Sons, Ltd., and Messrs. C. L. Bencard 
Ltd 


PSYCHOLOGY IN THE HOME 


SoME parents are profoundly interested not only 
in the minds of children but also in ascertaining the 
part they themselves play in the making and marring 
of these immature minds. Dr. F. H. Dodd?! has 
attempted to help them in this self-imposed task ; 
his exposition is sober and sound; though he does 
not indulge in any recondite analysis of the child 
mind, what he does give us is fair and beyond 
criticism. He might with profit have dealt more 
adequately with his subject had he considered many 
of the unconscious motives governing child behaviour. 
But it must be remembered that this book is primarily 
designed for laymen, and he might well have befogged 
the issue had he dealt with more than the manifest 
content-of family life and the children in it, 


SpuMAN Foam THERAPY.—We have received from 
Medical Laboratories Ltd., 40, Pall Mall, London, 
S.W.1, samples of four preparations put on the 
market by Luitpold-Werk, Munich, through their 
agency. The preparations are entitled lactic acid 
Spuman, salicylic acid Spuman, Spuman with a 
2 per cent. addition of sulphate of zinc, and Tampo- 
spuman. All these are directed to the treatment of 
inflammatory conditions of the female genito-urinary 
tract. Spuman contains bismuth and thymol made 
up with potassium boricotartrate, and can be combined 
with tannic acid, with ichthyol, with nitrate of silver, 
or with sulphate of zinc and other salts in accordance 
with the particular treatment required. The various 
preparations are supplied in a small flat cone, to which 
the word ‘‘ stylus’ is given, and on insertion of the 
stylus into the vagina and cervix a colloidal mass of 
foam is formed, which interpenetrates the surface of 
the mucous membrane and its folds. The recommenda- 
tion for vaginal application in adults is one stylus of 
1 g.; for urethral application or for children half a 
stylus is said to produce the desired effect, but the 











dosage and direction of 
treatment vary with the 
obstinacy of the case. The 


medical evidence submitted 
is from various German 
clinics and is of favourable 
character, 


ERRATUM.—The experi- 
mental histological studies 
of lymphatic capillaries 
by B. D. Pullinger and 
H. W. Florey, which was 
the subject of editorial 
comment in THE LANCET 
last week, was published in 
the British Journal of Ex- 
perimental Pathology, 1935, 
xvi., 49. The reference 
was omitted by a printer’s 
error in some of the copies 
of THE LANCET. 


.eeenen — ~y Psychology 
in the Home. % Frederick 5. 
Dodd, M.R.C. L.R.C.P. 
Physician in C of Depart - 
ment of Diseases of a. 
Eastern Dispensary. London : 
George. Allen and Unwin Ltd. 
1934. Pp. 185. is. 











